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STATE OF NEW HAMPSHIRE ¢+ 71:53 106
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034  1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Jeflrey A. Meyers
Commissioner

Deborah D. Scheetz
Director

. April 25, 2019
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, NH 03301
REQUESTED ACTION.

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to exercise a renewal option with the City of Nashua (Vendor #157569) 229 Main
Street, Nashua, NH 03061 for the provision of transportation services by increasing the price
limitation by $138,937.92 from $376,939.20 to an amount not to exceed $515,877.12 and
extending the completion date from June 30, 2019 to June 30, 2020, effective upon Governor
and Executive Council. 43% General Funds/ 57% Federal Funds.

The agreement was originally approved by the Governor and Executive Council on
November 18, 2016 (Item#7C) and subsequently amended on January 10, 2018 (item#16).

Funds are available in the following account-in State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020, upon the availability and continued appropriation of
funds in the future operating budgets, with authority to adjust amounts within the price limitation
and adjust encumbrances between State Fiscal Years through the Budget Office, if needed and
justified.

05-95-48-481010-78720000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON
AGING GRANTS

SFY Class Title Activity _ Current Increase/ Modified
Code [ Budget {Decrease) Budget
2017 512-500552 Transportation of Clients | 48130315 $99,063.36 $0.00 $99,b63.36
2018 | 51 2A-500352 Transportation of Clients | 48130315 | $138,937.92 $0.00 [ $138,937.92
2019 | 512-500352 | Transportation of Clients | 48130315 | $138,937.92 $0.00 | $138,937.92
2020 | 512-500352 | Transportation of Clients | 48130315 $0 | $138,937.92 $138,937.92
“Total: | $376,939.20 | $138,937.92 | $515,877.12




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

The purpose of this request is to continue transportation services for older, isolated and
frail adults in order to assist them to continue living as independently as possible, safely, and
with dignity. ’

The City of Nashua provides fixed route transportation services through ten (10) fixed
routes available Monday through Saturday. In addition, The City of Nashua provides Paratransit
and Senior Services which allow the individual to be picked up and dropped off anywhere within
three quarters of a mile of one of the Citybus fixed-route bus stops. All City Lift vehicles are
equipped with lifts that accommodate wheelchairs and other mobility devices. If necessary, the
driver will assist the individual from their door to the door of their destination. The services
provided by The City of Nashua support individual's independence with transportation services
to medical appointments as well as shopping and activities.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this
agreement included the option to extend for up to two (2) additional year(s), contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Council. The Department exercised a renewal option for nine (9) months in the
. previous amendment. This amendment requests to exercise one (1) year of renewal, leaving
three (3) additional months remaining.

The Vendor provided approximately 62,000 one way trips in SFY2018.

Should the Governor and Executive Council not approve this request, low-income
individuals, ages sixty (60) and over, may not have access to necessary transportation services.

Area served: City of Nashua

Source of Funds: 43% General Funds, 57’\% Federal Funds: CFDA # 93.044 US
Department of Health & Human Services, Administration for Community Living, Older
Americans Act Title lll, Grants for State and Community Programs on Aging — Title 111B
(FAIN # 17AANHT3SS) '

In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,
rey A. Meyers
- Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunilies for citizens to achieve health and independence.



" New Hampshlre Department of Health and Human Servrces
- Nutrition’ and Transportatlon

State of New Hampshlre _ o
Department of Health and Human Services = .
Amendment #2 to the '

" Nutrition and Transportation Contract ,
This 2n¢ Amendment to the Nutrition and Transportation -contract (hereinafter’ referred to as - .
. “Amendment #2") dated this 26th day of November, 2018, is by.and between the State of New'

Hampshire, Department of Health and Human Services (hereinafter referred to as the "State” or
“Department”) and the - City of Nashua, New Hampshire (hereinafter referred.to as “the

. Contractor"), a non profit corporation with a place of business at 229 Main Street Nashua NH:

~ 03061-2019

WHEREAS, pursuant to an agreement (the "Contract ) approved by the Gove'rnor and Executive :
" Colncil on November 18,.2016 (ltem # 7C), as amended on January 10, 2018 (Item #16) the

- Contractor agreed to perform certain services based upon the terms-and conditions specifi ed in
the Contract as amended and in consideration of certain sums specmed and

: WHEREAS the: State and the Contractor have agreed. to make"changes to: the scope of work
payment schedules and terms and conditions of the contract; and

; ,WHEREAS pursuant to. Form. P-37, General' Provisions, Paragraph 18 and. Exhlblt C-1,

Revisions to General Provisions Paragraph 3 the State may modify the scope of work and the '
payment schedule of the contract upon. wrltten agreement of the partles and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and lncrease the pnce )
limitation to support continued delivery of these serwces and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condltlons
contained in the Contract and set forth herein, the partles hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completlon Date to read:
June 30, 2020." _ ' . '
2. Form P-37, General Prowsmns Block 1.8, Price lertatlon to read:
' $515,877.12. R
3. Form P-37, General Prowsnons Block 1.9, Contracting Officer for State Agency, to read:
Nathan White, Director. _
4. Form P-37, General Prowsmns Block 1.10, State Agency Telephone Number to read:
' 603-271-9631. T

5. Delete Exhlblt B, Methods and Conditions Precedent to Payment Sectlon 3, and replace
with: .

Payment for services shall be on a cost reimbursement basis only for actual ser\nces '
provided in accordance with the rates |dent|f|ed in Exhibit B-1.

6. Add Exhibit B-1 Amendment #2,-Rate Sh_eet.

City of Nashua, New Hampshire ' B Amendment #2

RFA-2017-BEAS-06-NUTRI-01 "~ Page 1t of3



New Hampshire Department of Health and Human Services
Nutrition and Transportation

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Lgri) 15 20/F
Date

Name: Dcboretf D S‘C/;{ﬂ >
Title: 2 fec/é/ D\rSsson Long Zrmm
: Se W/Cr( vl S c?a/o/b :

April 4, 2019

" Date ame: James W. Donchess
Title: Mayor.

Acknowledgement of Contractor’s signature:

State of _New Hampshire , County of Hillsborough on April 4, 2019 . | before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily
proven to be the peérson whose name is signed above, and acknowledged that s/he executed
this document in the capacity indicated above.

Judith A, Boileau/Notary Piiblic
Name and Title of Notary or Justlce qt,mf-;, Peace
11y,

PhaeetT I %
oo_. MY ....o
: COMMlSSION E

/ N
II[”“ “““‘“\\\\

. . IR S :
My Commission Expires: ! E"IGPJ‘REQQH :
"2 "%
”/4’@ P“‘RY P\) \Q" &
Y HAMPD) \\“‘
g
City of Nashua, New Hampshire Am

RFA-2017-BEAS-06-NUTRI-01 _ Page 2 of 3



New Hampshire Department of Health and Human Servuces
Nutrition and Transportation

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

4//6/20/4

Date Name

; 7 Srere
Title: 5. %@M

| hereby certify that the foregoing Amendment was approved by the Governor and Executive
Council of the State of New Hampshire at the Meeting on: (date of
meeting) :

OFFICE OF THE SECRETARY OF STATE -

Date Name:
Title:
City of Nashua, New Hampshire Amendment #2

RFA-2017-BEAS-06-NUTRI-01 Page J of 3



Exhibit B-1 Rate Sheet
Amendment #2

Nutrition and Transportation
1/1/2017 through 06/30/2017 Service Units -
Total # of Units of Total Amount of
Service ' Funding being
- anticipated to be Rate per Requested for oach
Nutrition and Transportation |  Unit Type delivered. Service Sorvico
Title 1B Transporiation PerClient/PerDay | . 46,728 $21218 99,063.36
‘ Subtotal | § 99,063.36
7/1/2017 through 06/30/2018 Service Units
Total # of Units of Total Amount of
Service Funding being
anticipated to be Rate por Requested for each
Nutrition and Trangportation Unit Type delivered. - Service Service
Title B Transporation PerClient/PerDay 62,304 $223 |8 138,537.92
' Subtotal $ 138,937.92
7/1/2018 through 06/30/2019 Service Units
Total # of Units of Total Amount of
Service Rate per Funding being
anticipated to be Sarvice Requested for each
Nutrition and Transportation Unit Type delivered. Service
Title 1B Transportation PerClien/PerDay 62,304 $223 1% 138,937.92
Subtotal $ 138,937.92
7/1/2019 through 06/30/2020 Service Units .
' Total # of Units of Total Amount of
Service Funding being
anticipated to be Rate per Requested for each
Nutrition and Transportation Unit Type delivered. Service Service
Title [11B Transportation PerClient/PerDay 62,304 $223 (% 138,937.92
o o ' Subtotal | § 138,937.92
[ tota s 515,877.12 |

Contractor Initials:

Translt Mgmt of Nashua
Exhibit B-1 - Amendment #2

Pagelofl



- 229 Main Street

hua P.O. Box 2019

c I ty Of N a S u Nashua, NH 03061-2019

Office of the City Clerk (603) 589-3010

Patricia Piecuch - Fax (603) 589-3029

City Clark . E-Mail: cityclerkdept@NashuaNH.gov
CERTIFICATE OF VOTE

I, Patricia D. Piecuch, City Clerk of the City of Nashua, County of Hillsborough, State of New Hampshire, do hereby
certify that:

1. I am the duly appointed City Clerk for the City of Nashua, NH:

2. I maintain and have custody of and am familiar with the seal and minute books of the municipality;

3 I'am authorized to issue certificates with respect to the contents of such books and to affix such seal to such
certificate;

4, The attached is a true and complete copy of Resolution 19-111; that said Resolution was approved following a

motion duly made at a meeting of the Board of Aldermen of the City of Nashua, NH, held on March 26, 2019,
which was duly called and at which a quorum was present;

5. The foregoing Resolution R-19-111 is in full force and effect, unamended, as of the date hereof;

6. That James Donchess was duly elected as Mayor of the City of Nashua at the Municipal Election held on
November 3, 2015, by the voters of the City of Nashua; and

7. Resolved: That as Mayor he is hereby authorized on behalf of the City of Nashua to enter into the said
contract with the State and to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, as he may deem necessary, desirable or appropriate

T

IN WITNESS WHEREOF, I have hereunto set my hand as the City Clerk of the Municipality this 4% &égf;g_f Apiily,
2019, > \\1‘

4
AN !

Patricia D. Picuch, City Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On April 4, 2019, before the undersigned officer personally appearcd the person identified in the foregoing
certificate, known to me, to be the City Clerk, of the City of Nashua, identified in the foregoing certificate, and

acknowledge that she executed the foregoing instrument for the purpose therein contained.

In witness whereof I hereunto set my hand and official seal. \\\\\;\00\1: H A @(;/"’

Notaty/Public/Justice of



R-19-111

RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF AN ADDITIONAL
$138,937.92 FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH
AND HUMAN SERVICES INTO TRANSIT GRANT ACTIVITY
“FEDERAL TRANSIT AUTHORITY (“FTA”) OPERATING GRANT”

CITY OF NASHUA

In the Year Two Thousand and Nineleen

RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
the Division of Community Development are authorized to accept and appropriate an additional
$138,937.92 from the State of New Hampshire Department of Health and Human Services into
Transit Grant Activity “Federal Transit Authority (“FTA”) Operating Grant” for the purpose of
providing fixed route transportation services for individuals ages 60 and up. This funding shall
be in effect from July 1, 2019 through June 30, 2020.



RESOLUTION R-19-111 Erdérse %j |
N 7 MAYOR
Relative to the acceptance and A

appropriation of an additional / s \ Oy bmﬂv SCHMIDT

$138,937.92 from the State of TENCZA
New Hampshire Department of lcfglﬁ}iu—

Health and Human Services into W
Transit Grant Activity “Federal M KELLY
Transit Authority (“FTA") CARON

Operating Grant” S/ LOPEZ
LA |
LAWS
KLEE
] HARRIOTT-
IN THE BOARD OF ALDERMEN ¢ W GATHRIGHT
- 0' BRIEN
1°" READING  FEBRUARY 19, 2019 .
,(}M U { WILSHIRE
Referred to: 4
BEUMAN AFFAIRS COMMITTEE
ond Reading MARCH 26, 2019
3" Reading
4" Reading
Other Action
Passed MARCH 26, 2019 Vetoed:
Indefinitely Postponed Veto Sustained:
Defeated Veto QOverridden:

Mp\_/ Aftest:
Attest: g\ : City Clerk

.City Clerk

President




.Client#: 1664199 . CITYNASH3 ‘ oo
DATE (MMIDD!YYYY}‘

"ACORDW CERTIFICATE OF LIABILITY INSURANCE | 32112019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO. RIGHTS ‘UPON THE CERTIFICATE HOLDER. THIS -
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR'ALTER THE COVERAGE AFFORDED BY. THE:POLICIES ..
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. -

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have- ADDITIONAL INSURED prov!slons or.be endorsed
If SUBROGATION IS WAIVED, subject to the terms and-conditions of the policy, certain policies may requlre an endorsement A statement on-
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s). - ) . .

PRODUCER cdﬂncr ‘Maria Nixon : - S o -
US| Insurance Services LLC T, 5 655 6740123 _ [3%, oy 781-376-5035_
12 Gill Street Suite 5_5,00 A#D%ESS Maria Nixon@usl com . _ '. ..,
Woburn, MA -01801 INSURER(S) AFFORDING COVERAGE o - NAIC#
855 874-01 23 INSURERA Amoﬂcan Ammmvo Insurance company . 19720
INSURED .INSURERB htmNnIemiCnuaquorp " 15105 -
City of Nashua - ‘ —
. INSURER C :
229 Main Street '
S INSURER D :
P.0. Box 2019 INSURER E :
Nashua, NH 03061" T — ; ;
; INSURER F : :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE 'POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS '
CERTIFICATE MAY BE.ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY.PAID GLAIMS,

|isR

_ TYPE OF INSURANCE - | poLICY NUMBER | (/DONYYvY) [amiBBY |~ - Lmms _
A |- X] COMMERCIAL GENERAL LIABILITY ‘ N1A2RL000000512 07/01/2018 07!0{1_1’2019 EACH'OCCURRENCE .| $$1,000,000
ICLAIMS-MADE EI OCCUR AR T RanIngEnEIance) s ' :
| ‘ | MED EXP (Any ong person). | $ -

A ) . ) 'PERSONAL 8 ADV-INJURY | $ N
GEN‘LAGGREG:ATELIMITAFPLIESPER " GENERALAGGREGATE . 1$%$2,000,000 -
:‘ POLICY e DLOC ' PRODUCTS - COMPIOPAGG {8 * .

- | OTHER: ‘ - RETENTION $$300,000
A | AUTOMOBILE LABILITY - .| N1A2RL000000512 . 07/01/2018|07/01/2019 E2lien ™ ¢ "™ - |2,000,000 -
X| any auTo ) . ' o C o * | BODILY INJURY (Perprson) |§
] Ly -SCHEOULED "1 BODILY INJURY (Per accident) | $ -
| HIRED NON-OWNED - | PROPERTY DAMAGE - s
| - | AUTOS QNLY _| AUTOS ONLY ‘(Fefaccudent] . 4 i
S . : o Co ) - -1 RETENTION - .} $$300,000
| X]UMBRELLAUIAB - | X | 0CCUR - NIA2UM000000512  ~ [07/01/2018|07/01/2019 EACHOCCURRENCE . '|$ -
EXCESS LAB - | éLaiMS-MADE S o ' - ’ |acoregaTe T 0 T s
DED I I RETENTION § . " | CSL. $5, 000 ooo
£RS COMPENSATIO : 0
B {WORKERS COMPENSATION ] SP4058992 07/01/2018(07/01/2049 X [SFRnne | [ g
3’!!;1SE%I:AREIIEAE%I;IPE%IEE?EKECUTNEE .NI'iA - : E.L. EACH ACCIDENT . $1,000,000
(MlndltorylnNH] : — "| ELL. DISEASE - EA'EMPLOYEE| $1,000,000 .
, describe ul I i . .
D SCRIPTIONOF OPERATIONS below: E.L. DISEASE - PoLICY LMIT,_{ §1,000,000 -

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltlonat lelrkl Scheduls, may bo attached if more space Is rnqulr-d)
Evidence of Coverage. . - .

Law Enforcement mcluded in N1A2RL0000000512 -
Retained Limit -

Law Enforcement Each Occurrencel Accndent 5300 000 I
Excess limit of insurance

(See Attached Descriptions)

CERTIFICATE HOLDER . CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
! THE EXPIRATION .DATE THEREOF, .NOTICE WILL' BE DELIVERED .IN
ACCORDANCE WITH .THE POLICY " PROVISIONS . .

~ State of New I-Iar_nshire ]
Department of Health and
Human Services

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord NH 03301 -

N - ©1988-2015 ACORD CORPORATION All rights reserved.

ACORD 25 (2016/03) .1 of 2. The ACORD name.and logo are reglstered marks of ACORD

#525253761/M23665884 MECCD
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|& & . .. DESCRIPTIONS (Continued from Page 1) . "

Law Enforc'el_'ner_lt.Eé:ch-O_ccui'rencp' I-Accident $1,000,000° Layé'Enforceinent Aggregate $2,000,000
Workers Compensatlon-Policy SP405137Q ‘Self-insured I'\'_ete'ntlon‘Per: Occurrence $1,00'0.000.

' SAGITTA 25.3 (2_()1'6:‘(:13)I.'_.2.'of2::'::l —
#525253761/M23665884 .




BEN CLEMMONS

CITY OF NASHUA, NEW HAMPSHIRE
LIST OF PRINCIPAL OFFICIALS
FISCAL YEAR 2019

MAYOR

JAMES DONCHESS

ALDERMAN AT LARGE

DAVID C. TENCZA

WARD 6

WARD 7

WARD 8

SHOSHANNA KELLY MICHAEL B. O'BRIEN SR. - VICE PRESIDENT
BRANDON MICHAEL LAWS LORI WILSHIRE - PRESIDENT
WARD ALDERMAN
JAN SCHMIDT WARD 1 KEN HIDGE
RICHARD A. DOWD WARD 2 JUNE M. CARON
PATRICIA KLEE WARD 3 MARY ANN MELIZZI - GOUA
THOMAS LOPEZ WARD 4 LINDA HARRIOTT-GATHRIGT

ERNEST A. JETTEE

WARD S5

WARD 9
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ISarah”Marchant, AICP

1229 Main Street/PO Box 2019
[Nashua, NH 03061 ] _
603-589-3075 ‘ L. Email: marchants@nashuanh.gov

SUMMARY
A dedicated, AICP certified professional Planner focused on comprehensive planning to advance
communities and the built environment, with experience in public and private sector. Excellent
communicator, able to effectively interact, build partnerships, and facilitate projects with clients,
government officials and business professionals at all levels. Experienced in various aspects of
planning and implementation including: zoning, code enforcement, permitting, transportation,
project management, strategic planning, business administration, capital improvements planning,
master planning, RFP development, and grant writing.

EDUCATION/CERTIFICATION

American Institute of Certified Planners Form-Based Codes Institute

Certification, 2012 Certification, 2011

University of Connecticut, Connecticut University of New Hampshire, New Hampshire
Masters of Arts, Geography, 2005 Bachelors of Arts, Geography, 2002

Summa cum Laude Magna cum Laude;

Graduate Certificate in Geographlc Information Minor in Computer Science

Systems R

REVELANT EXPERIENCE

Community Development Division, City of Nashua, NH
2014-Present, Community Development Division Director
* Management of daily operations and budgeting of Planning/ Zonmg, Building, Code

Enforcement, Transportation, Urban Programs, Waterways, and Community Development
Departments.

Communication, project management, and professional support to the Mayor, other City
Divisions, state and federal government, public, applicants, and City committees on planning,
building, infrastructure, transportation, and land development.

Office of Community Development, Amherst, NH
2012-2014, Director of Community Development, Zoning Administrator and Code Enforcement

Officer

Management of daily operations and budgeting of Planning, Zoning, Building, Code
Enforcement, Health and Economic Development Departments, which also includes the
Zoning Board of Adjustment, Planning Board, Historic District Commission, Conservation
Commission and Heritage Commission

Creation and implementation of Community Development Strategic Plan

Coordination and implementation of Town Capital Improvements Plan and Master Plan
Communication of best practices and professional support to public, applicants, and Town
committees for building, infrastructure, and land development

Department of Planning and Community Development, Milford, NH
2005-2012, Town Planner and GIS Coordinator

Analyzed and developed Town ordinances and regulations

Coordinated, reviewed and analyzed land development applications and projects

Professional support to the public, applicants, and Town commissions in understanding Town
development regulations and tand use data

Page 1
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e Developed and coordinated Master Plan updates
¢ Developed, managed and expanded Town GIS system and all users

CDM Inc., Manchester, NH (now CDM Smith Inc.)
2001-2002, GIS Technician
e Designed Layouts and Drawings in ArcView, ArcMap and AutoCad
e Designed and created Geodatabases
» Digitized, edited, updated and quality checked
s Assisted Engineers in infrastructure and facilities design projects

ACTIVIT[ES/MEMBERSHIPSIAWARDS
2010 — Present, President of the New Hampshire Planners Association (NHPA)
2014 - Present, Nashua Regional Planning Commission Executive Committee, Member
s 2012 — Present, Transportation Technical Advisory Committee for Nashua Metropolitan
Planning Organization, Member
* 2013 -20i14, Appointment to the Governor’s Commission on Housing
2012 - 2014, Souhegan Valley Chamber of Commerce, Executive Committee Member
2008 — 2010, Professional Devetopment Coordinator, New Hampshire Planners Association

s 2007 — 2008, Public Information Officer, New Hampshire Planners Association
e APA, NNECAPA and NHPA member since 2005
e NEARC member since 2005 :
¢ NH Economic Development Association member since 2013
COMPUTER SKILLS

ArcMap, AutoCAD 2011, Word, Excel, PowerPoint, Access, and Adobe. Android and IBM-
compatible platforms, FTP, HTML, Visual Basic programming,

PUBLICATIONS
MARCHANT, 8. The Community Development Connection. 2013, January ~ December; Vol: |
(1-12). Available at: http://amherstnh.gov/community-development-connection/

COOKE, T.J. and MARCHANT, 8.H. (2006) The Changing Intra-Metropolitan Location of High
Poverty Neighborhoods, 1990-2000. Urban Studies, vol. 43.

Page 2



CAMILLE LISA PATTISON, AICP

229 Main Street/PO Box 2019
Nashua, NH 03061
603-821-2035
Email: pattisonc@nashuanh.gov

RELEVANT EXPERIENCE

Transportation Manager (2016- Present)

City of Nashua, Nashua Transit System
Manage daily operations, staffing, and budgeting for Nashua Transit System. Coordinate with
state and federal agencies and maintain compliance with Federal Transit Administration
requirements regarding, the American with Disabilities Act, Title VI, and Vehicle Procurement.
Planning for future expansion and service improvements.

Principal Planner (2009 - 2015), Planning Manager, (2015 - 2016)

Nashua Regional Planning Commission, Merrimack, NH
Provide technical assistance to the Nashua Transit System including long term planning, service
options and costs, funding negotiations, grant assistance and collaboration with state and
federal agencies. Manage all aspects of the Land Use and Environmental Programs, including
staffing, projects, scopes of work, budgets, and outreach. Supervise all elements of master plan
and ordinance development, town specific land use projects, capital improvement plans,
professional training opportunities, land use guides and town planning services to 13 member
communities. Foster community relations throughout the region and address general agency
requests.

Integrated Planning Program Manager, Nashua Regional Planning Commission, (2006-2009)
Developed and managed the Integrated Transportation and Community Planning Program
{(iTRaC). This program provides technical assistance, education and training, and small-scale
community projects supporting smart growth principles. Facilitated iTRaC Advisory Board
meetings and marketed the iTRaC program to local boards and committees. Worked with
towns to identify and select appropriate projects, develop project scopes and timelines and
create unique teams of staff members to complete each project.

Senior Transportation Planner, Nashua Regional Planning Commission (2004-2006)
Managed the Metropolitan Planning Organization (MPQ) transportation team, oversaw the
MPO planning process, all transportation projects and analysis, updated the Long Range
Transportation Plan, the Transportation Improvement Program, the Locally Coordinated
Transportation Plan and obtained funding for numerous Transportation Enhancement and
Congestion Mitigation and Air Quality projects.

Provided town planning services to the Town of Hollis, NH. Tasks included plan review,
developing staff reports, interpreting land use regulations, presenting cases to the Planning
Board, meeting with developers, engineers and land use attorneys.



Transit Planner, Nashua Regional Planning Commission (2002-2004)
Developed the Regional Transit Plan for the Nashua, NH area, including demographic research
and analysis, survey analysis and public outreach. Worked closely with the Nashua Transit
System to assist them with short and long term planning issues and funding opportunities.
Organized and conducted ridership surveys. Developed a network of social service providers to
identify and address public transportation issues.

Permitting Office Manager, Town of Westford, MA (2000-2002)
Facilitated inter-departmental staff meetings and supervised counter staff and interns.
Coordinated and oversaw all aspects of the Zoning Board of Appeals including; interpreting the
Zoning Bylaw, providing guidance to the public, accepting and reviewing applications,
developing staff reports and supporting materials. Updated the Zoning Bylaw including legal
advertisements, documentation for the Office of the Attorney General, and editing and
production of the bylaw.

Associate Planner, Snohomish County, Everett, WA (1999-2000)

PROFESSIONAL ORGANIZATIONS, COMMITTEES and AWARDS
-.Congress for New Urbanism - Certified, 2016

'American Institute of Certified Planners, 2013

New Hampshire Planners Association, Executive Committee 2010-2013

American Planners Association, Northern New England Chapter, Member since 2004
Nashua Business and Industrial Development Authority, Committee Member 2011-2016
New Hampshire Professional Planner olf the Year, 2010

Excellence in the Workplace Award, Rotary Club of Merrimack, NH, 2010

EDUCATION
Western Washington University, Huxley College of Environmental Studies, Bellingham, WA 1998

Bachelor of Arts Degree, Planning and Environmental Policy, Minor in Geography



Louise Woodworth

Objective

Summary of
Qualifications

Experience

Education

Seeking a challenging position to utilize my skills and experience.

Goal oriented with great attention to detail. Able to handle multiple
tasks and projects simultaneously. Quickly absorb new information
and procedures. Work well independently and in a team environment.

2007- Present City of Nashua Nashua, NH
Transit Financial Coordinator

Responsible for tasks directly related to the financial operations of
Nashua Transit. Assist the Transit Director in the management and
Oversight of the city appropriated budget and multiple grant budgets.
Maintain accurate financial records and perform daily accountant
duties. Effectively interact with key city staff and financial contacts.

2003-2007 City of Nashua Nashua, NH
Financial Coordinator
Responsible for tasks directly related to the financial operations of

The Division of Public Health and Community Services. Assist the
Director, Deputy Director and Department Managers in the oversight
of the city appropriated budget and multiple grant budgets.

Maintain accurate financial records and perform daily accountant
duties. Effectively interact with key city staff and financial contacts.

1993-2003 City of Lynn- Comptroller’s Office Lynn, MA
Systems Accountant

Responsible for the review of city contracts and compliance for pay-
ment authorization. Prepared financial reports, schedules and
spreadsheets. Utilized Microsoft Office and Munis software. Audited
various city departments’ financial operations; assisted in the updating
and preparation of annual reports and City Budget. Reviewed and
reconciled general ledger accounts. Interacted effectively with all
City Departments.

1993-1993 Dr. Charles Crocetti, D.M.D. Melrose, MA
Office Manager

Managed all functions related to a professional service office including
appointment scheduling; patient and third party billing; collection of
accounts; general duties related to providing a smooth-running
customer oriented business.

1998-2001 Emmanuel College Boston, MA

Business Administration with a Presidential Honors-Bachelors Degree



Kristi Gillette

OBJECTIVE: Secure a long-term position that promotes professional growth.

EXPERIENCE:

City of Nashua

Nashua, NH 03062

Transit Coordinator; July 2008- present

Mobility Manger April 2004- July, 2008
Nashua Transit System, Nashua, NH 03060

Assists in development of system policies, programs, objectives and procedures in
conformance with City of Nashua policies and directives.

Responsible for assuring the operation of the system in the most efficient and cost-
effective manner.

Directly supervises the Operations Manager, Transit Coordinator, the Dispatch
Supervisors and any other department head that may be established or appointed in the
performance of their duties.

Participates in community affairs and represents the best interest of the community and
Nashua Transit,

Maintains channels of communication with City, County, State and Federal officials and
citizens who may have an impact or direct involvement with the transit system.

Assist General Manager in labor relations and labor negotiations and meets with union
representatives on a regular basis to discuss current system activities and programs;
conducts grievance meetings and appeal hearings in accordance with labor contract
requirements.

Performs such other duties as necessary or as directed by the Director of Transit of the
City of Nashua.

Determine ADA eligibility of all passengers by applying complicated Federal ADA
guidelines and regulations.
Coordinate the Access to Jobs program ensuring that all needs of prospective clients are
met.
Coordinate the Company’s complaint procedures ensuring that all complaints are
addressed.
Oversee the passenger outreach program to assist other community organizations with

their transportation needs.




Function as the company’s Marketing Director

Entering all ADA information into Routematch database.

Track all ADA eligibility renewal dates; assuring all clients are notified of recertification
deadlines.

Collect, verify and report all client no-show suspensions by mail.

Including organizing and scheduling all appeal hearingé.

Engage in continuing education by participating in all ADA courses, including Easter

Seals "ADA and Beyond" FTA conferences and T-classes.

Family Service Specialist, August 2002- April 2004
State Department of Health and Social Services, Nashua, NH

Conduct interviews to determine need, review options, and obtain pertinent information
utilizing and investigative interviewing process.

Contact collateral sources to verify and evaluate information.

Applies complex and changing federal state policy to ensure consistent and accurate rules
and regulations.

Review case circumstances and correspondence to update information and authorize

changes.

Front Desk Coordinator, January 1997- August 2002
Teamsters Local 25, Chelmsford, Massachusetts

Verified all insurance coverage and benefits.

Coordinated schedules for a four dentists, five-hygienist practice daily.

Maintained all patient charts and files on a continual basis.

Coordinated alternate dental care for all patients who required care beyond the scope of
general dentistry.

Answered all incoming calls, scheduled appointments, greeted patients, and confirmed

appointments.

EDUCATION:

Bachelor of Science in Social Science, May 1996
University of Massachusetts

Courses taken included:

Social Work Methods I/11/11l Social Systems and Social Work Practice
Field Education I/IVI1] Social Welfare and the Law

Child and Family Services Social Work and Medical Issues

Social Services for the Aging Social Work in Criminal Justice Settings



Nashua Transit System

Key Personnel — March 2019

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Sarah Marchant Director Community $104,134 0% 0
Development
Camille Pattison Transportation Manager $90,810 0% 0
Kristi Gillette Operations Supervisor $60,383 0% 0
Louise Woodworth Financial Coordinator $66,581 0% 0




STATE OF NEW HAMPSHIRE

o+

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULTSERV!CES

Jeffrey A. Meyers
~_Commissioner

129 PLEASANT STREET, CONCORD; NH 03304-3587 . -
) 603-271-9203. 1-800-351-1888
Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

L™

Christine 1. Ssntaniello
.. Director

PO N oo December 20, 2017
;"-Hrs Excellency GovernorChnstopherT Sununu
T i and the Honorable Councul
&l State House
M . Concord, NH 03301 s
LT L . \ ~ REQUESTED ACTION

CeApl
e

‘..i

. ‘Authorize the Department of Health and Human Services, Division of Long Term
_ Supports and Services, Bureau of Elder!y and Adult Services, to enter into a retroactive
b agreement with The City of Nashua (Vendor #157569-B001) 229 Main' Street, Nashua, NH -
o - 03061 by increasing. the. price limitation by $112,770.24 from $264,168.96 to an amount-notto .~ ' -+
S exceed $376,938. 20 and extendrng the completion date from September 30, 2018 to June 30, .~ "
o 2019 for, the provrsron of Nutrition and/or Transportation Services with no change to the Scope
o of Work, retroactwe 1o July.1,"2017 effective upon Governor and Executive Council. The .
) orrgrnal agreement was approved by Governor and Executive Council on November 18,2016 -
ST (Item #TC) 43% General Funds/ 57% Federal Funds.

Funds to. support this request are available in the following accounts in State Fiscal
" s Years 2018 and 2019, with authority to adjust amounts within the price limitation and adjust
- ~- - -‘encumbrances between State Fiscal Years through the Budget Ofﬁce if needed and justified,
" without approval from. Governor and Executive Council.

L . 05-95-48-481010 78720000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH ‘AND
: HUMAN SVS, HHS ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON
AGING GRANTS ‘

¥

. Activity

Modified

,SF‘,Y"- Class . Title Current Increase/
P : b Code Budget . | (Decrease) ‘Budget b
g0 " |2017 | 512500352 |-, 'Tra-f'scpl‘i’er:ﬁ?” o | 48130315 | $99.063.36 |  $0.00 $99,063.36
Ten | 2018 | 512-500352¢ -},T-ra”";cplf’eﬁ?” o | 48130315 | $132,084.48 | . $6,853.44 | $138,937.92
12019 [512-500352: -L:-T'a”sgfe’:f:z"”‘°fx 48130315 | $33,021.12 | $105,916.80 | $138,837.92,
o - ‘ Total: | $264,168.96 | $112,770.24 | $376,938.20 | .._




e .
L o

- ¢

5,
L

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2of3

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature
appropriated in each year of the biennium (State Fiscal Years 2018 and 2019) a one-time
increase of up to five percent (5%) for elderly and adult non-Medicaid services in HB144. The
purpose of this request is to increase the price limitation and extend the completion date in
order for the vendor to provide Transportation Services to support older, isolated and frail

- adults.in, order-to assist them to continue living as independently as possible, safely, and with

dlgnrty The price |Imlt8tl0l‘l increase will be used to increase the rates paid per service unit.

:The ‘City of Nashua prowdes fixed route transportatton services through ten (10) fixed . b

routes available Monday through Saturday. In addition, The City of Nashua -provides

Paratransrt and Senior Services .which allow the individual 'to be picked up and dropped off ~ -
anywhere W|th|n three quarters_of a mile of .one of the Citybus fixed-route bus stops. Al City °

Llft vehlcles are equipped with lifts that' accommodate wheelchairs and other mobility devices.

.If hecessary, the driver will assist the individual from their door to the door of their destination. -

. The services -provided by The City of Nashua support individual's independence with -

transportatlon services to medlcal appointments as'well as shopping and activities.

This contractor was selected through a compehtrve bid process. ThIS request

represents ‘one, (1) of sixteen (16) contracts which will be renewed through this amendment.

. The.remaining fifteen (15) contract amendments were approved by Governor and Executive '

Councn on ‘December 20, 2017 (Item #23).

As referenced in the Request for Applications and in Exhibit C- 1 of this contract, this - -
Agreement includes the option to extend for up to two:(2) additional year(s), contingent upon.. .

sahsfactory delivery of-services, available funding, agreement of the parties and approval of . -

- the Governor-and Council. ‘The Division is exercising this renewal option for rine (9): months

teavrng an addltlonal one (1) year and three (3) months of renewal.

Should the Governor and. Executive Council not approve this request the Legislatures .

drrectlon to increase rates paid for Transportation Services, and its inclusion of funding in the

» current blennlum to support these mcreases will be unfulfilled.

Area served: Statewide .
“Source of Funds: 43% General Funds Y ;

‘ L 5T% Federal Funds: CFDA # 93.044 US Department of Health &
“Human Serwces Administration for Community Living, Older Americans Act Title -
NI, Grants for State and- Communrty Programs on Aging - Title IIIB (FAIN #
17AANHT3SS)



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of 3
In the event that the Federal Funds become no longer available, additional General
Funds will not be requested to support this program.
Respectfully submitted,
Tee LT ' . " Lo ‘_ Chnstlne L. Sa
O S “+Director. ‘
SR ;'J. Vi . C : ' . .o .
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‘ " The Department of Health and Human Services’ Mission is to join commumues and families
A T . . in promdmg oppommmes for cmzens to achleue health and independence.
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New Hampshire Department of Health and Human Services
Nutrition and Transportation

- ‘ l State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Nutrition and Transportation Contract

. ’ o This 1" Amendment to the Nutrition and Transportation contract (hereinafter referred to as “Amendment #17) dated
o this-2™ day of October, 2017, is by and between the State of New Hampshire, Department of Health and Human

o ST . 'Services (hereinafter referred to as the "State” or "Department"y and City of Nashua, New Hampshire (hereinafter
ciwl et referred to as “the Contractor”), a non-profit corporatlon with a place of busrness at 229 Maln Street, Nashua, NH
; 03061 2019 . .

Le *:-_. WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and. Executlve Councd on
Va2 November 18, 2016 (ltem #7C), the Contractor agreed to perform certain services based upon_the terms and
N condrhons specrf' ied in the Contract as amended and in conslderatron of certain sums speclf ied;and °

: ?
\\'-i

Pl :‘_

WHEREAS the.State and the Contractor have agreed to make changes to the scope of work, payment schedules
.and terms and condrtlons of the contract; and . .

lin ’ WHEREAS pursuant to.the .General Provrsrons Paragraph 18, and Exhibit C-1 Paragraph 3, the Department
reserves the right to renew the Contract for up to two additional years, subject to the continued availability of funds,

Hast

S k satlslactory perfofmance of services and approval by the Governor and Executwe Councrl and

r : WHEREAS the partles agree to increase the servrce rates extend the completlon date and increase the price
t e ", limitation : -

[ S ‘ PR
X Lt"‘ ~F NOW THEREFORE in consideration of the foregomg and the mutual covenants and conditions contarned in the

3 Contract and set forth herein, the parties hereto agree to amend the Contract as follows

‘, : ‘ ” Pty . -
Tnl L vkt 1 Amend General Provisions (Form P-37). Block 1.7, to'read June 30, 2019. . .
AT '_-‘ . ,, ,‘ 2 Amend General Provisions (Form P-37), Block 1.8, to increase Price leltallon by 8112 770.24 from
e e $264 168.96 to read; $376,939.20. .

T 3 “Amend.General Provisions (Form P-37),'Block 1.9, to read E. Maria Relnemann Esq Drrector of
; I Contracts and Procurement

N l\ v

R 4 Amend ‘General Provisions {(Form P 37)..Block 1. 10to read 603- 271-9330
= _-‘ ’ ! 55 ’Delete Exhibit B, Methods and Conditions Precedent to Payment Sectlon 3, and replace as follows:
e - ven 43 ¢ . Payment for contracted services will be made based on the rermbursement rates and up to the’
e 3T R ,' allowable amounts as |dent|f|ed in'the tables below . ..
‘ L . ‘,' Services Unit Type | Rate por Unit | SFY 17 Units
LT . Fixed route | Perone way
e A (Title 111} trip . $212 46728 -
LT ¥, . - | _-_Services Unit Type Rate per Unit | SFY 18 Units | SFY 19 Units
IR I Fixed route | ‘Per one way ., . a9 T LRO-ANA" -
.Er"\- s S (Trtle iy trip $2.23 62,304 62,304
E 'i. o f| ‘ 6 *Add AttachmentA Amendment #1 At‘testatlon E
I{ ) :- EL‘- * I" + . .
et L
& 1 2t
?r_,:‘.\t - S n Clty ol.Nashua New Hampshlre ‘Amendment #1
e RFA 2017 BEAS-OB-NUTRl 01 Page 1013 . -
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. Name and Title of Notary

- . i My Commission Exp‘ires._:," JUNE 19, 2018

“"Clty of Nashua, New Hampshire - o

* RFA-2017-BEAS-06-NUTRI-01

New Hampshire Department of Health and Human Services
Nutrition and Transportation

This amendment shall be effective dpon the date of Governor and Executive Council approval

IN WITNESS WHEREOF, the parties have set their hands as of the date written below

State of New Hampshire.
Depanment of Health and Human Sennces

Cﬁwm/m Jvma L

.

\7-\7)0\ \_T

“.Date (.- oy - " Christine L. Santam
_'.”'_. T ) :-" ' - . .- Director
12/1272017 Ll
Date .. T Name; JAMES W. DONCHESS
S ey .

Title:  MAYOR:
"; ‘.

Acknowledgement of Contractor s sngnature .

J

) State of : New Hampshirecounty of - Hillsborough on 12/12/2017

, before the undersigned offi cer

. ,.personally ‘appeared the person identified directly above, or satnsfactonly proven to be the person whose name is
. S|gned

\\\\\ ﬂu ‘
. 4y
. \\“3 ..O %,

ve and acknowledged that sfhe executed tql document in the capaclty mducated above

. /,
: §Q Cou, My "
Slgnature of Notary Pubhc or Justlce of theFeace 5&”’3;/ "._%?.; .
. s E JUFJ ’ﬂs O'V.E:'é
s R S . L Ezd 1958 7 =
.- PATRICIA'D. PIECUCH _ . '~ % "é} 2078 i § -

U

t

"o Amendment 1 e
"Page 2 of3
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R LT . . .
.. .| hereby certify that the foregoing Amendment was approved by the Governor and H

. ,_Da‘,fe?“? _l o ?-ﬁ';e:' %_,A‘ Q-

New Hampshire Department of Health and Human Services
Nutrition and Transportation

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

\’LW N W/ W )

dtive. Council of the _Staie

© of New Hampshire at the Meetingon: __-~ - (date of meeting)
.I”‘ . ‘. ... -. -.- " - . . , L .
L C _ . OFFICE OF THE.SECRETARY OF STATE
%
T . . B ¢
. ... Date.. . : - Name:
' o . Title:
|
1
r
v ‘i
!
Al
-Chty of Nashua, New Hampshire _ Amendment #1

: RFAQQV{-BEAS-QG—NU'TRI-M . . Page3lof3

\ AFEER
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Attachment A - Amendment #1

' ATTESTA'I'ION

‘e '~For Fiscal Years 2018 and 2019, the New Hampsmre Leglslature appropnated a one-ume-
wi '+ o lincrease of up-to five: ‘percent (5%) over the reimbursement rates in place on June 30, 2017 for
: 'rcenaln direct service providers. The increase of public’ funds is to be used exclusively for the
i purpose of increasing -either service unit (per diem or per mea!) rates or wages paid to -
. mdwnduals provudlng services directly to clients.

e S ."In recogmtlon of the above, and as the authorized representative of the agency named below -

BRI certify that-the agency named below will use the, increase in funding exclusively to increase
el _'service unit rates for the administration of the services listed on Exhibit B-1:- Amendment #1,
el Rate Sheet and that the state may request an audlt of our records to conf' irm the same.

" JAMES W. DONCHESS, MAYOR - CITY OF NASHUA

e, and'Agenc Name

ignature
Y . - DECEMBER 12, 2017
;T ST Date

4 - : - .
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Jelffrey A. Meyers
Commissioner

Maureen Ryan
Director

Her Excellency, Governor Margaret Wood Hassan
and the Honorabile Council

State House

Concord, New Hampshire 03301

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9546 1-800-862-3345 Ext. 9546

REQUESTED ACTION

Fax: 603-271-4232 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

October 31, 2016

)

Authorize the Department of Health and Human Services, Office of Human Services to enter
into-an agreement with The City of Nashua (Vendor #157569-B001) 229 Main Street, Nashua, NH
03061 for the provision of transportation services in an amount not to exceed $264,168.96 effective
upon Governor and Executive Council approval, through September 30, 2018. 57% Federal Funds,
43% General Funds.

Funds are available in the following accounts in State Fiscal Year 2017 and anticipated to be
available in State Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
state fiscal years through the Budget Office without Governor and Executive Council approval, if
needed and justified.

05-95-48-481010-78720000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

Fiscal Class Title Activity Code Amount
Year
2017 512-600352 Transportation of Clients $99,063.36
2018 512-500352 Transportation of Clients $132,084.48
2019 512-500352 Transportation of Clients $33,021.12
Total: $264,168.96

EXPLANATION

The purpose of this request is for the provision of transportation services to seniors and

disabled persons who are not eligible for Medicaid Transportation Services to support a person’s
independence and ability to remain in their community.



Her Excsllency, Governor Margaret Wood Hassan
and the Honorable Council
Page 2 of 2

The City of Nashua provides fixed route transportation services -through ten fixed routes
available Monday through Saturday. In addition, The City of Nashua provides Paratransit and Senior
Services which allow the individual to be picked up and dropped off anywhere within three quarters of a
mile of one of the Citybus fixed-route bus stops. All City Lift vehicles are equipped with lifts that
accommodate wheelchairs and other mobility devices. If necessary, the driver will assist the individual
from their door to the door of their destination. The services provided by The City of Nashua supports
individual's independence with transportation services to medical appointments as well as shopping
and activities.

The Department of Health and Human Services solicited applications for nutrition and
transportation services through the Request for Application process. The Request for Application was
posted to the Department’s website September 2, 2016 through October 7, 2016. Sixteen applications
were received. A team of individuals with program knowledge and experience reviewed the
applications. This request represents one of sixteen contracts which will be awarded through this
procurement. The remaining fifteen contracts will be presented at a later date. The bid summary
sheet is attached.

This contract contains language which reserves the right to renew the contract for up to two
additional years, subject to the continued availability of funds, satisfactory performance of services and
approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, individuals residing in the
Nashua area may not have access to affordable transportation services which support older adults and
adults with disabilities independence. Transportation services are provided to individuals who have
very low incomes and are just above Medicaid eligibility who demonstrate a need for these services.

Area Served:. Nashua area

Source of Funds for these contracts: 43% General Funds and 57% Federal Funds from:
Catalog of Federal Domestic Assistance #93.044 United States Department of Health and Human
Services, Administration for Community, Living Special Programs for the Aging- Title IlIB, Federal
Award |dentification Number 16AANHT3SS

In the event that the Federal Funds become no longer avéilable, General Funds will not be
requested to support this program.

Respectfully submitted,

Director ¢

Approved by:
rey A. Meyers

Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Heaith and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

Nutrition and Transportation Services RFA-2017-BEAS-06-NUTRI )
RFA Name RFA Number _ Reviewer Names
- 1 Tracey Tarr, Administrator I,
. * Elderly & Adult Srvcs, DHHS
. Maximum Actual Jean Crouch, Supervisor VI,
Bidder Name Pass/Fail| Points | Points 2. pDEAS
1 ~ 3 Wendy Aultman, Administrator |
" CAP Belknap-Merrimack Counties, Inc. 150 150 " DEAS
2. CAP Strafford County 150 105 4.
3. Easter Seals NH 150 142 5.
4 Gratton County Senlor Citizens Council, Inc. 150 150 5.
5. Greater Wakefield Resource Center : 150 105 7.
6. Lamprey Health Care 150 ‘150 8.
7 Nashua Transit System ‘ 150 135 9.
8. N
Newport Senior, Center, Inc, 150 130
9. .
Ossipee Concerned Citizens, Inc. 150 125
10.
Rockingham Nutrition Meals on Wheels - 150 150
11.
St. Joseph Community Services, Inc. , 150 145




12. -
Strafford Nutrition Meals on Wheels

13.
The Gibson Center for Senior Services, Inc

14.
Tri County CAP, Inc.

15. -
VNA at HCS

16. Southwestern Community Services

17,0

18. ¢

19. 0

20. g

150 135
150 150
150 150
150 130
150 120
150 0
150 0
150 0
150 0




FORM NUMBER P-37 (version 5/8/15)
Subject: Transportation (RFA-2017-BEAS-06-Nutri-01) :

Notice: This agreement and all of its attachments shall become public upon submission to Govemor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identificd to the agency and agreed to in writing prior te signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:
: GENERAL PROVISIONS : -
0777 7 1. IDENTIFICATION, : '
“«,°| 1.l State Agency Name 1.2 State Agency Address * '
e ] Depanment of Health and Human Services .| 129 Pleasant Street~ - " ' ‘
PR & Concord, NH 03301-3857 ‘
‘ . '4‘,.‘ : . e s . * .
o Q‘l‘.'3,' Contractor Name ., ] " 1.4 Contractor Address
S Ci}y of Nashua. New Hampshire " 229 Main Street PR
O A R ‘ : .| Nashua, NH 03061-2019 !
:_—w N ’ I 5 Contractor Phone L6 Account Number 1.7 Completion Date 1.8 Price Limitation
St Number ‘ -
T ] 603:589-3260 T I September 30,2018 | $264.168.96
. 1 1.9 Contracting Ofﬁcer for State Agency 1.10 State Agency Telcphonc Number
teal AT Erlc D. Bomn Director -~ 603-271-9558 .
" ';’ to N 1,12 Name and Title of Contractor S-ignatory
SR Tomes W. Donghess /Mayor
LA
cote o o On IOlZ(‘ f 2016 | before the undemgned officer, personally appeared the person identified in block 1.12, or sausfacwnly
i proven to be the-person whosc name is 51gned in block I I, and acknowledged that s/he executed an”ylcm in the capacity
S indicated in block 1.12, o SWUPATR
[.13.1:" Signature of Notary Public or Justice of the Peace ' _“ SN2
KSR A _ - iRAe D . 0%
SR T , 550 %425 oz
RN - EZiy @ 1 8e
gt s (Sea) Qe So 3% ims
et 1132, and Title ofNolary or Justice of the Peace ' Zpat  wiy AR
e E Aﬂrﬁmﬂ = B ECN
S E'_C,UC,H' L_toqjq_% S TS i\“\\
NP l 14 Sch Signature [.15 Narme and Title of S%ﬂm&‘ﬁﬁatow
m@m o ille | Dert, otbat s 7
et Date: (1[{{{ Diiecter, Offioe 0f Hitoman Gaagzs
R l 16U\ppmvnl by the NH. Department of Adrmmstrallon Division of Pcrsonnd fif applicable)
i . ’ |B§-: : ' Dlrector. On:
) .17 Apprpv_pl y the Attoney General (Form, Substance and Execution) (if applicable)
L LBy / On: I [
o .1.18 Approvat by the Govemor ecutive Covheil (if\applicadle) | { {
. ; By: _ . ) On:
T Page | of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 {"Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference

. {“Services").

S 3. EFFECTIVE DATE/COMPLETION OF SERV]CES

_ = 3.1 Nomthstandmg any provision of this Agreement to the
PR - ,‘4 contrary, and subject to the approval of the Governor and

)

hl ,‘..‘: "= "Executive Council of the'State of New Hampshire, if .
T -~ apphcable this Agreement, and zll obligations of the parties
¢ e o .hcrcunder 'shall become cffcchvc on the date the Governor

.!-

- .. “the Agreement shall become cffective on the date the
oL f- X Agrecment is signed by the State Agency as shown in block
s " 1.14 (“Effective Date™).

Do 3.2 If the Contractor commences the Services prior to the
s , Effective Date, all Services pcrformed by the Contractor prior
T . ta the Effective Date shall be performed at the sole risk of the

"~ " "+, Contractor, and'in the event that this Agreement does not
g . » become effective, the State shall have no liability to the
Lo » 4 Contractor including without limitation, any obligation to pay
< thc Contractor for any costs incurred or Services performed.
e Conlractor must complete all Services by the Completion Date
Spccnﬁcd in block R

4 CONDITIONAL NATURE OF AGREEMENT.
2 _‘ Notwithstanding any provision of this Agreement 10 the
) contrary, all obllgahons of the State hereunder, including;
. wlthoul limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
. offunds, and in no event shall the State be liable for any
, -, payments hereunder in excess of such available appropnated
L _ funds. In the event of a reduction or termination of
" - appropriated funds, the State shall have the right to withhold -
payment until such furks become available, if ever, and shall

’

B . - giving the Contractor notice of such termination. The State
v " shall'not be required to transfer funds from any other account
R "o the Account identified in block 1.6 in'the event'funds in that

e Accoum m'reduced or unavailable.

AR s corvnucr PR]CEIPRICE LIMITATION/

T "PAYMENT. .

L " 5.1 The contract price, method of payment, and terms of
.. paymentare identified and more particularly described in
" . - EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
L . only and the complete reimbursement to the Contractor for all
"« 7+ cxpenses, of whatever nature incurred by the Contractor in the
' ' , performence hereof, and shall be the only and the complete
, " *  compensation to the Contractor for the Services. The State
e shall have no liability to the Conuactor other than the contract

. mce r

; and Executive Council npprove “this Agrecmcnl as indicated in .
RPN block .18, unless no such approval is required, in which case ,

"+ " _-have the right to terminate this Agreement immediately upon .

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA BO0:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstending unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT

* OPPORTUNITY. )
.6.1 In connection with the performance ofthe Services, the

Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities

which impose any obligation or-duty upon the Contractor, - -.
including, but not-limited to, civil rights and equal opportunity
Jlaws. This may include the requirement to utilize auxiliary

aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey

information to the Contractor. In addition, the' Contractor

shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, rgligiori, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
" United States, the Contractor shall comply with all the

provisions of Exccutive Order No. | (246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41 -
C.F.R. Part 60), and with any rules, regulations and guidelines’
as the State of New Hampshire or the United States issue to

- implement these regulations. The Centractor. fiirther agrees o

permit the State or United States access to any of the:

+ Contractor's books, records and accounts for the purpose of |
- ascertaining compliance with all rules, regulations and orders,

and the covenants, terms and conditions of this Agreement. .

.

7. PERSONNEL.

7.1 The Contractor shall at its own expcnse provide all

-personnel necessary to perform the Services. The Conitractor

warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shali be properly -

licensed and otherwise authorized to do so under all apphcablc
Jaws, .
‘7.2 Unless otherwise authorized in wmmg, during the term of _

this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Conrractor shall not hire,
and shall not permis any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State

- ‘employee or official, who is materially involved in the

procurement, administration or performance of this




Agreement. This provision shall survive termination of this
Agreement,

1.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s rcpresehtalivc. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
. 8.1 Any one or more of the following acts or omissions of the
. . Contractor shall constitute an event of default hercunder
e . (“Event of Default”). -
Son o BN failire to perform the Scnnccs sausfactonly or on
et  schedule; ",
. = '8.1.2 failure to submit any rcpon required hereunder; and/or
o "« 8.1.3 failure 1o perform any other covenant, term or condition
. vofthis Agreement.
"ot . B.2Upon the occurrence of any Event of Default, the State

' may take any onc, or more, or all, of the following actions:
‘ 82,1 give the Cofitractor a written notice:specifying the Event
e of Default and requiring it to be remedied within, in the

! absence of a greater or lesser specification of time, thirty (30)

days from the date of the notice; and if the Event of Default is
, not timely remedied, terminate this Agreement, effective two
e _, (2) days after giving the Contractor notice of termination;
’ 8.2.2 give the Contractor a written notice specifying the Event

- ¥
. AT

. : *  of Default and suspending all payments to be made under this -

. Agreement and ordering that the portion of the contract price
*.which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State

" +determines.that the Conteactor has cured the Event of Default

‘ -shall never be paid'to the Contractor; *

", 8.2.3 set off against any other obligations the Statc may owe to
B the Contractor eny damages the State suffers by reason of any
- Event of Default; and/or
e - . 8.2.4 ueat the Agreement as breached and pursuc any of its

.o rernedlcs at Iaw orin cquny, or both.

‘o, mumccass;comnsmuurw
" PRESERVATION: - s :

L 9.1 As used in this Agreement, the word “data” shall meanall -

i ., information and things developed or obtained during the
© v v+ .7 “performance of, or acquired or developed by reason of, this
.o . Agreement, including, but not limited to, all studies, reports,
L . files, formulee, surveys, maps, charts, sound recordings, video
- recordings, pictorial reproductions, drawings, analyses,
- + * graphic representations, computer programs, computer
D printouts, notes, letters, memaoranda, papers, and documents, -
» “ * all whether finished or unfinished.
" 9.2 All data and any property which has been received from
. “the State or purchased with funds provided for that purpose
< *. 7. under this Agreement, shall be the property of the State, and
.vshall be returned to the State upon demand or upon
< termination of this Agreement for any reason,
© 7 9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shail deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report {“Termination Report™) describing in
detail all Services performed, and the comract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report

describcd in the attached EXHIBIT A. +

Pl
ll CONTRACTOR‘S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, end is neither an agent nor -
an employee of the State. Neither the Contractor nor any of i its
officers, employecs, agents or members shall have suthority to

1

“bind the State or receive any benefits, workers' compensation

or other emeluments provided by the State to its employees,

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

*The Contractor shall not assign, or otherwise transfer any

interest in this A greement without the prior written notice and
consent of the State. None of the Services shall be '

subcontracted by the Contractor without the prior written

noucc and consent of the State. ‘ - .

13. INDEMNIFICATION. The Contractor shall defend,

. indemnify 2nd hold hartnless the State, its officers and

employees, from and against any and.all losses suffered by the
State, its officers and employees, and any and all ¢laims,
liabilities or penalties asserted against the State, its officers
and ¢employees, by or on behalf of any person, on'account of,

.. based or resulting from, arising out of {or which may be
. claimed to arise out of) the acts or omissions of the

-3

Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall -

survive the termination of this Agreement.

14, INSURANCE
 14.1 The Contractor shall, at its sole: cxpense. obtain and N
. maintain in force, and shall requlre any subcontractor or

ussngnce to obtain and maintain in force, the following
insurance:
14.1.1 comprchenswe general liability insurance against all

. claims of bodily-injury, death or property damage, in amounts © -,

of not less than $1,000,000per occurrence and $2 ,000,000

-aggregate ; and

14.1.2 special cause of loss coverage form covenng all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacerment vaiue of the property.-
14.2 The policies described in subparagraph | 4.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Cpntmctor Initials



14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be artached and are
‘ incorporated herein by reference. Each certificate(s) of
o, " . insurance shall contain a claue requiring the insurer to
_, provide the Conlractmg Officer identified in block 1.9, or his-
" A+ or her successor, no less' than thirty (30) days prior wrmcn )
: notice- of cmcellatlon or modlfcauon of the pohcy :

et '15 WORKERS' COM PENSATION
. " - 15.1 By signing this agreement, the Contractor agrees, "
" centifies and warrants that the Contractor is in complla.nce with
. or exempt from, the requirements of N.H. RSA chapter 281-A
R w ("Workers; Compensation "}, :
"+ -« 7152 Tothe extent the Contractor is subject to the ‘
e .- requirements of N.H. RSA chapter 281-A, Contractor shall
.+ . * . . maintain, and require any subcontractor or assignee to secure
*« ~*. . and maintain, payment of Workers' Compensation in '
~".© - connection with activities which the person proposesto
E + + undertake pursuant to this Agreement. Contractor shall
IR furnish the Comracnng Officer identified in block 1.9, or his
<, """ " orher successor, proof of Warkers' Compensation in the
% " "+ manner described in N.H. RSA chapter 281-A and any
.o s.0 " applicable renewal(s) thereof, which shall be attached and are
AT T ‘mcorporatod herein by reference. The State shall not be
R ' respons1b|e for payment of any Workers' Compensation
. premiums or for asiy other claim or benefit for Contractor, or -
- 'any subcontractor or employee of Contractor,-which-might
_ _ " arise under applicable State of New Hampshire Workers'
b Compensation laws in connection with the performance of the
' Scrvnces undcr this Agrcemem
. |2 WA]VER OF BREACH No failure by the State to
W ~ wvenforce any provisions hercof after any Event of Default shall®
«i. " -Dbedeemed a waiver of its rights with regard to that Event of -
W * Default, or any subsequent Event of Default. No express
e failure 10 enforce any Event of Defaylt shall be deemed 2
L .+« - waiver of the right of the State to enforce cach and all of the
’ . provisions hereof upon any further or other Event of Default”
“on the pan of the Contractor,

s

; 17. NOTICE Any notice by a party hereto to the other party
== shall be deemed to have been duly delivered or given at the
S "time of mailing by certified mail, postage prepaid, in a United

States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

=Tk - "

-18. ’AMENDMENT . This Agreement may be amended,
. .. .« waived or.discharged only by an instrument in writing signed
o by the parties hereto and only after approval of such
N Cs ‘amendmem waiver.or discharge by the.Governor.and .
. P Executwe Council of the State of New Hampshire unless no '

" 23. SEVERABILITY. In the event any of the provisions of
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such approval is required under the circumstances pursuant 10
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and-no rule of construction shall be applied against or

.in favor of any party.

20. THIRD PARTIES. The pirties hereto do not intend to

benefit any third parties and this Agreement shatl notbe | -

. construed to confer any such bencﬁt

21 HEADINGS The headmgs throughout the Agreement RS
are for reference purposes only, and the words contained-

-..-therem shall in no way be hcld 10 explain, rnodlfy, amplify or
- aid inthe interpretation, construction or meaning of the SRR

provisions of this Agreement.,

' 22. SPECIAL PROVISIONS. Additional provisions set-

forth in the antached EX.HJBIT C are incorporated herein by

'rcﬁ:rcnce N

this Agreement are held by a court of competént jurisdiction to
be contrary to any state or federal law, the remaining

provisions of this Agreement will remain in full force and R
effect. . S

24. ENTIRE AGREEMENT. This Agreement, whith may f
be executed in & number of counterparts, each of which shall :
be deemed an original, constitutes the entire Agreement and
understanding between the partices, and supersedes all prior

-Agreements and understandings relating hereto.

1




New Hampshire Department of Health and Human Services
Transportation Services

Exhibit A

o

11

‘2.2

BT & A
M X3

25

Scope of Services

Provisions Applicable to All Services
The Contractor will submiit a detailed description of the Ianguage a55|stance services
they will provide .to persons with limited English proﬁcnency to ensure meaningtful
“access to their programs and/for services wﬂhm ten (10) days of the contract effective
. date i R Sy

) .The Contractor agrees that, to the extent future Iegnslatwe actlon by the ‘New
- Hampshnre General Court or federal or state court orders may have an |mpact on the
*Services described herein, the State Agency has the right to modify Service priorities

and expendnure requwements under this Agreement s0 .as to- achreve compliance

, » therewith, . . )

- Scope of Services :
The contractor shall provide fixed route transportatlon services to ellglble individuals.

2.1.1.  Services shall be provided to who are not already receiving the same or
similar semces funded through other programs .

The Contractor shall provide fixed route transporlatlon servnces for mdnvrduals who

re5|de in independent living settings and who meet the eligibility crrtena as follows:

- 2.2, Individuals who are age 60 and older and with the most’ economlc or social

.needs as described in: .
- 2211, <0_Ider Americans Act as an‘lenged, Section 305.(@)(2)(E) and

2.2.1.2. Title il Oider Americans Act Services: Title, 11B-. Supportive
Services, Title IIC1 and C2 - Nutrition Program 'P_olic':ies. and Title

ID- ‘Disease Prevention and. Health Promotion Services, New

E Hampshire (NH) Administrative Rule He-E 502.

THe Contractor shall determine eligibility in accordance with parégrabh 2.2 above.

_ The Contractor shall provide transportation services based on a fixed route schedule
.defined by the Contractor for the City of Nashua.

medical appointments, grocery shopping and errands, and to community facilities
and programs that promote independent living and provide socialization. Title Ill

- Transportation services do not include pleasure excursions that charge individuals a -

- fee for pamclpatlon

251 Fix Route is defined as Service provided on a repetltwe fixed-schedule
basis along a specific route with vehicles -stopping to pick up and deliver
passengers to specific locations; each fixed-route trip serves the same
origins and destinations.

Exhibit A
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. The Contractor shall provide fixed route transportation serwces to eligible clients for
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New Hampshire Department of Health and Human Services
Transportation Services

Exhibit A
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The Contractor shall provide transportation services funded by Title lll according to

the rules and policies of BEAS, int:tuding NH Administrative Rule He-E 502, Older
Americans ‘Act Services (Title 1ll), and the Older American's Act of 1965 as

'amended incorporated by reference into this Agreement.

The Contractor” shall be in compliance with all applicable Federal and State

. Department ‘of Transportatlon and Department of Safety regulations. Vehicles must -
v, bes registered pursuant to- NH Administrative Rule Saf-C ‘500 and inspected in .

. accordance with-NH Administrative Rule Saf-C ‘3200, Drivers must be licensed in =~

i -accordance with- NH Administrative Rule Saf-C 1000, dnvers Ilcensmg and NH -

. Admmustratwe Rule Saf- C 1800 Commercial drivers Ilcensrng as appiacable

) The Contractor may ask individuals receiving servrces\ for a voluntary donation ,
: _‘-towards the cost of the service .and provides guidance for requesting donations, in

accordance with the NH Administrative Rule He-E 502.12. The donation shall be
purely voluntary, and no one shall be refused services if they are unable or unwilling

" to donate.

_The Contractor shall submit Quarterly Program Service Report reports: to the

' Department by the 15" of the month following the close of the quarter, defined as
- July to September, October to December, January to March, and April to June,

_The Contract shall complete the Quanerty Program Service Report in
- accordance with instructions provided by the Department, on the following,
but not limited to:

© 2.9.1.1.
2912

the number of clients served by town and in the aggregate.;

total amount of donations collected.

.- The Contractor shall provide a 100% compliance with meeting the following
.performance measures.
,evaluatrng progress in meeting the performance measures as follows:

The Contactor shall have a plan for monitoring and

2101

2.10.2.

-2.10.3.
2.104.

All cllents served meet ellgrbrlrty requrrements

The contractor identified, located and served the people who need and could
benefit from services,

The contractor determined and redetermined accurate and timely eligibility

Clients receive services in accordance with their needs.

The Contractor shall ensure the Departrnent has access sufficient for monitoring of

contract compliance requirements as identified in OMB Circular A-133.

o211

‘Ensure the Department is prowded with access that includes but is not
limited to: :

2.11.1.1." Data
21112 Financial records

Exhibit A
Page 2 of3
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Now Hampshire Department of Health and Human Services
Trangportation Services -
) Exhibit A

2.11.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

2.11.1.4. Unannounced access to Contractor work siteslocationsiwork

. ' . spaces and associated facilities.

7 . ' < 21115, Scheduled phone access to Contractor principals and staff

AR . e :,W o - 2.1111.6., Timely unscheduled phone. .response by Contractor pnncupals and -
.J,\, P ‘i Ce CTE . staff - - , o o

r, L -," -,'“-_ ' 2 12 The Contractor 'shall maintain a leve! of staffing necessary to perform and carry out

Co all of the functlons requirements, roles and duties in a tlmely fashlon for the number
' ret of clients and geographrc area as identified in this Agreement, '

; J . . _ 2.12.1.__The Contractor shall verify and document that all staff and volunteers have
v e appropriaté ‘training, education, experience, and orientation to fulfill the
R ' ) _responsibilities of their respective positions. This includes keeping up-to-
- date personnel and training records and documentation of all individuals.

Exhibit A
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New Hampshire Department of Health and Human Services
Transportation Services

Exhibit B-

Method and Conditions Precedent to Payment

1. This Contract is funded with federal funds from the Catalog of Federal Domestic Assistance
- (CFDA) #93.044 United States Department of Health and Human Services, ‘Administration
. for Community, Living Special Programs for the Aging- Title HIB, in providing services
. pursuant to Exhibit f\ Scope of Services in compliance with funding requiremients. -

. 2. The State shall pay'the Contractor an amount ‘ntjt to exceed the Price Limitation, Block 1.8, - '
. forthe services provided by-the Contractor pursuant to Exhibit A Amendment #1, Scope of
_ Services. S . , -

' 3. ‘Payment for.contracted services will be made based on the reimbursement rates and up to

the allowable amounts as identified in the table below:

Unit Type

Services Rate per Unit | SFY 17 Units | SFY 18 Units | SFY 79 Units
. Fixedroute | Peroneway | - .
(Title H1) %212 46,728 62,304 15,576

trip

.4, The Contractor"éhéll 'i:'o'}iibly with the necessary steps. established by the Department for -
making payments to vendors using Electronic Funds Transfer (EFT). ' '

~.5. -The DHHS may require certain payments-feturned to the State of New Hampshire if: 1) the
final reconciliation of the payments made by BEAS under this agreement show that the
payments exceeded the actual units served; 2) services are not’ being provided in
accordance with the requirements and scope of services in Exhibit A Amendment #1; and 3
" Should BEAS choose to execute the right to terminate the contract agreement as stated in
- Exhibit C-1 Additiona!l Special Provisions.

6. Review of the State Disallowance of Costs: At any time during the performance of the

. " Services, and upon receipt of required reports, or Contractor Site Review Reports, the State
“may review all units served to clients and number of ‘miles per client incurred by the
‘Contractor and all payments made to date. Upon such review the State ‘shall disallow any
. units served to' clients and number of miles per client incurred that are not determined to be
allowable or are determined to be served to ineligible clients and shall, by written notice
specifying the disallowed costs, inform the Contractor of any such disallowance. If the State

* - disallows costs for which payment has not yet been made, it shall refuse to pay such costs.

' 7. Payment for services shall be made as follows:
7.1'. The Contractor must s(meit monthly invoices for reimbursement for services specified
_ in Exhibit A, Scope of Services. The State shall make payment to the Contractor .
within thirty (30) days of receipt of each invoice for the services provided pursuant to
this agreement. .

Exhibh B
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New Hampshire Department of Health and Human Services
Transportation Services

Exhibit B

7.2. Theinvoices must;

7.21.  The Contractor shall complete and submit a CONTRACT SERVICE- NON
' CLIENT SPECIFIC INVOICE for actual units served (unit being per client, per
. , day} during the month specified provided by the Department. In addition, the:
. .-+~ ., Contractor shall complete a monthly transponatron form prowded by the'.
S Co Department . . ]

.o
e e .
as

' ?._2:'2. ~ Invoices shall be.submitted to:

S .7 .. . .7 Financial Management 7 )
= Ty *  DHHS Bureau of Elderly and Adult Serwces
t 129 Pleasant St, Brown Buuldmg ' -
ot - : "~ Concord NH 03301

P "7.3.  Afinal payment request shall be submitted no |ater than forty -five (45) days from the
: - ‘end of the contract period:  Failure to submit the invoice, and accompanying
" documentation could result in nonpayment. - .

Exhibit B ' _Contracor |
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New Hampshire Department of Health and Human Services
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Ci b}

Contractors Obtigations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to efigible
individuals and, in the futherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: i

D ) : 1. - Compliance with Federal and State Laws: If the Contractor is pemitted to determine the eligibility -
a3 ..« - % «-of individuals such eligibility determination shall be made in accordance with applicable federal and
N - . state laws, regulations, orders, guidelines, policies and procedyres. ' -

-0 ;‘ .- vi . 2. Time.and Manner of Detormination: Eligibility determinations shall be made on forms provided by
. w~Lp Y, .+ - the Department for that purpose and shall be made and remade at such times as are prescribed by
Sre - - . the Department. - .

S, s "3.. Documentation:.In addition to the determination forms required by the Department the Contractor
e L ' -shall maintain a data file on each recipient of services hereunder, which file shall include afl

s : * information necessary to support an eligibility determination and such other information as the
- Department requests. The Contractor shall furnish the Department with all forms and documentation .

1P S . regarding eligibility determinations that the Department may request or require.

et T s "4, Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as

T o o-. + . . individuals declared ineligible have a right to a fair hearing regarding that determination. The
e , Contractor hereby covenants and agrees that all applicants for services shall be permitted to filf out .
et * an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
a _hearing in accordance with Department regulations.. @ .~ -

SR . 5. Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
..« -7 ".make apayment, gratuity or offer of employment on behalf of the Contracter, any Sub-Contractor or
b AT ‘the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
[ AR «,+ Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
. fdetermined that payments, gratuities or offers of employment of any kind were offerad or received by -
T Yo7 . ‘anyofficials, officers, employees or agents of the Contractor or Sub-Contracior.

Lot
LT IRY 0 L. y
’

: 6.* Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract orinany *

o .- . other document, contract or understanding, it is expressly understoad and agreed by the parties
) e, . hereto, that no payments wil! be made hereunder to reimburse the Contractor for costs incurred for
L st any purpose or for any services provided to any individua! prior to thé Effective Date of the Contract

T T and no paymenis shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the

Do s DT Uederal regulations) prior to a determination that the individual is eligible for such services. _
N 7. Conditions of Purchase: Notwithstanding anything to the contréry éomained in the Contract, nothing
NI ~. herein conained shall be deemed to obligate or require the Department to purchase services
SR " hereunder al a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, orata
+ rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service, If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Coniractor has used
;payments hereunder to reimburse items of expense other than such costs, or has received payment
“in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
Lor other third party funders, the Department may elect to: :
7.1.  Renegotiate the rates for payment hereunder, in which event new rates shall be established;
oL, * 7.2, Deduct from any future payment to the Contractor the amount of any prior reimbursement in
e T excess of costs: '

Exhibit € - Special Provisions
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New Hampshire Department of Heaith and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the pericd of retention of records established herein.

. VRE_CORbS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

. 8 Mallnte'nance of Records: In addition to the eligibility records specified above, the Contractor

--. *covenanis and agrees to maintain the following records during the Contracl Period: - .
" 8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
- -and other expenses incurred by the Contractor in the pedformance of the Contract, and all
income réceived or collected by the Contractor during the Contract Period, said records 1o be

. -~ maintained in accordance with accounting procedures and practices which sufficiently and

properly reflect all such costs and expenses, and which are acceptable to the Depariment, and
"to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
. in-kind contributions, labor time cards, payrolis, and other records requested or required by the
Department. ’ ' ‘ "
8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of -
services during the Contract Period, which records shall include all records of application and -
. . eligibility (including all forms required to determine eligibility for each such recipient), records
- regarding the provision of services and all invoices submitted to'the Department to obtain
‘ payment for such services. -
* 8.3. 'Medical Records: Where appropriate and as prescribed by the Department regulations, the
" * Contractor shall retain medical records on each patient/recipient of services,

T 9 Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the

agency fiscal year. It is recommended that the report be prepared in accordance with the provision of

++ +  Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non

i

- Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
~, Programs, Activities and Functions, issued by the US Genera! Accounting Office (GAO standards) as
'+ they perain to financial compliance audits.
9.1." Audit and Review: During the term of this Contract and the period for retention hereunder, the
-+ Depariment, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
- the Contract for purposes of audit, examination, excerpts and transcripts. L .
9.2. . Audt Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
' understood and agreed by the Contractor that the Contractor shall be held liable for any state
" or federal audit exceptions and shall return to the Department, ali payments made under the

3

.

Contract to which exception has been 1aken or which have been disallowed because of such an -

exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected -

,”+in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Depanment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected 1o the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibitities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
at}omey or guardian. :
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‘osnme K Page2of5




New Hampehlre Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contraclor agrees to submit the following reports ‘at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports contalnlng a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
. - = conlaining such.other information as shall be deemed satisfactory by the Department to
"+ justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form ..«
-+ . “designated by the Department or deemed satisfactory by the Department. oo

', 11,2, Final Report: A final report shall be submitted within thirty (30) days afier the end of the tem

’ < 1% - ofthis.Contract. The Final Report shall be in a form satisfactory o the Department and shall

~

"~ contain a summary statement of progress toward goals and objectives stated in the Proposal
and other mformatlon requu'ed by the Department.

12. COmpletlon of Services: D:sallowance of Costs: Upon the purchase by the Department of the
‘maximum number of units provided for in the Conltract and upon payment of the price limitation
hereunder, the Coniract and afl the obligations of the parties hereunder (except such obfigations as,
by the terms of the Contract are to be pedommed aftar the end of the term of this Contract and/or
‘'survive the termination of the Contract) shall terminate, provided however, thal if, upon review of the

*Final Expenditure Report the Depariment shall disallow any expenses claimed by the Contractor as
. -costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
o expenses as are disallowed or to recover such sums from the Contractor

13 Credits: Al documents, notrces press releases, research reports and other materials prepared

. dunng or resulting from the performance of the services of the Contract shall include the follawing
statemerrt
-"1314. ‘The preparahon of this (report, document etc. )-was financed under a Contract with the State
* .. of New Hampshire, Department of Health and Human Services, with funds provided in part_
. by the State of New Hampshire and/or such other funding sources as were available or
required, e.9., the United States Departrnem of Heatth and Human Services.

14, Prior Approval and COpyright Ownership: All materials (written, video, audlo) produced or
..} Purchased under the contract shail have prior approval from DHHS before printing, production,
. distribution or use. The DHHS will retain copyright ownership for any and all original materials
. produced including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
pnor wntten approval from DHHS

' 15, Operatlon ‘of Faclllties Compliance with Laws and Rogulabons in the operahon of any facilties

.” for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
. state, county and municipal authorities and with any direction of any Public Officer or officers
+pursuant to laws which shall impose an order or duty upon the contractor with respect to the
" operation of the facility or the provision of the services at such facility. If any governmental license or
,’ permit shall be required for the operation of the said facility or the performance of the said services, '
. the Contractor will procure said license or permit, and will at ali times comply with the terms arx
" conditions of each such license or permit. In connection with the foregoing requirements, the
: Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
. .» comply with. all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
. "the local fire protection agercy, and shall be in conformance with loca! building and zoning codes, by-
laws and regulations.

16. Equal Employment Opp'ortunltgr r’lan (EEOP): The Contractor will provide an Equal Employment
' Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs {OCR), if it has
received a single award of $500,000'cr more. If the recipient receives $25,000 or more and h
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form 1o the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEQP Certification Form to the OCR cetifying it is not required to submit or maintain an EEOP. Non-
profit arganizations, indian Tribes, and medical and educational institutions are exernpt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.

Lo N - . . EEOP Certification Forms are available at: hitp:/fwww.ojp.usdojlabout/ocr/pdfs/cert.pdf.
'J - L A7 Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
"o ~r.  Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
W vttt 4 disctimination includes discrimination on the basis of limited English.proficiency (LEP). To ensure -
s B compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vi of the Civil

e " 1. . sRights Act'of 1964, Contractors must take reasonable steps to'ensure that LEP persons have .
w70 T+ 7. meaningful access to its programs. S B - '

18‘. Pilot Program for Enhanc’erﬁent of Contractor Employee Whistleblower Protectlor{s:_ The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

Ce T ot CFR 2,101 (cumently, $150,000)
' CONTRAGTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
a e ‘ WHISTLEBLOWER RIGHTS (SEP 2013) . . ) ;o
C ":._“ "»'1:,‘"' . . . . R ' B "
”* w0 i\ = - () This contract and employees working on this contract will be subject to the whistleblower rights
S e T fand remedies in the pilol program en Contractor employee whistleblower protections established at

e i . 41U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
S oot oo Te 176112-239) and FAR 3.908, - ' S : :

e ; (b)‘The Contractor shall inform its employees in writing, in the predominant laﬁguaée of the workforce,

L L + 1 .of employee whistieblower rights and prolections under 41 U.5.C. 4712, as described in section
%.0% .. 7 '3.9808of the Federal Acquisition Regulation. - . .

<L % 7' (€Y The Contractor shall insert the substance of this clause, inciuding this paragraph (c), in all
ke T .. 7t subcontracts over the simplified acquisition threshold. :

-

:  19."Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
L. greater expertise to perform certain health care services or functions for efficiency or convenience,
- +"¢" butthe Contractor shall retain the responsibility and accountability for the function(s). Prior to
~* ', | subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
“ function(s). This is accomplished through a written agreement that specifies activities and reporting
.fesponsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
. the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual

SN 0T T+ . conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
Cpyst ‘.7« with those conditions. . ) L :
healeo .. ' " \When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

: - 7184 Evaluate the prospective subcontractor's ability to perform the activilies, before delegating

, g the function : : ‘ .

' ’ LI . 18.2. Have a written agreement with the subcontractor that specifies activities and reporting
PR D i responsibilities and how sanctions/revocation will be managed if the subcontractor's
A e performance is not adequate ' O ‘ .

e ", - 19.3.  Monitor the subcontractor's performance on an ongoing basis

(O - ' . Exhibit C - Specia! Provisions
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19.4.  Provide to DHHS an annua! schedule identifying all subcontractors, delegated functions an
responsibilities, and when the subcontractor's performance will be reviewed ’
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take cormective action. ’

A o , . .
LS. . ." DEFINITIONSS -/ . .. _ | g}
oWy m oI JAs used in the Contract, the following terms shall have the following meanings:

Lo - Com ‘stTS: Shall mean those direct and indirect items of expense determined by gﬁe Departmentfobe
Sa N +  allowable and reimbursable in accordance with cost and accounting principles established in accordance

A R .with state’ and federal laws, regutations, rules and orders. :
' ;'DEP‘ARTI'MENT: NH Department of Heatth and Human Services.

" [FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitied "Financial Management Guidelines"” and which contains the regulations governing the financial
. activities of contractor agencies which have contracted with the State of NH to receive funds.
. ) . i -
'+ ++ PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms ~
Co- ‘.. required by the Department and containing a description of the Services to be provided to eligible
oo ' . . individuals by the Contractor in accordance with the terms and conditions of the Contract and getting forth
" +the total cost and fouroes of revenue for each service to be provided under the Contract, -

S “" . “UNIT: For each service thal the Contractor is to provide to eligible individuais hereunder, shall mean that
A *.period of time or that specified activity determined by the Depaniment and specified in Exhibit B of the
e " . Contract. . , . .

T . ' .+ FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rules, orders, and policies, etc. are
© .. "o« referredtoin the Contract, the said reference shall be deemed to mean al such laws, regulations, etc. as
. . they may be amended or revised from the time to time, : ) )

AT . CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
S . - | Services containing a compilation of all regulations promuigated pursuant to the New Hampshire
- « *. - Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
_"federal regulations promulgated thereunder. - . :

£

; " . *SUPPLANTING O-THER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
C_ontractl will not supplant any existing federal funds available for these services. /

! .
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REVISIONS TO GENERAL PROVIS|ONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement is
replaced as follows:

"4

CONDITIONAL NATURE OF AGREEMENT.

.Notmthstand:ng any provision of this Agreement 1o the contrary, all oblrgatrons of the State

hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued "appropriation or availabilty of funds,

, including any subsequent changes to the ‘appropriation or .availability 'of funds affected by . .
.any state or federa! legislative or executive aclion that reduces; eliminates, or otherwise |
modifies the appropriation or availabllty of funding for: this Agreernent and the Scope. of- *
. "Services provided in Exhibit A, Scope of Services, in whole Jor in part. In no event shall the. .
- State bé liable for any payments hereunder in ‘excess of appropriated or available funds. in
-“the event of & reduction, termination or modrﬁcatron of appropriated or available funds, the . -
.State shall have the right to withhold payment until such funds become available, if ever. The

State-shall have the right to reduce, terminate or maodify services under this Agreement

", immediately upon giving the Contractor notice of such reduction, termination or modification.

-The State shall not be required to transfer.funds. from any other source or account into the
'Account(s) identified in block 1.6 of the General Provisions, Account Number or any other

.account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provrsrons of this contract, Termination, is amended by addmg the
foltowing Ianguage

“10.1

102
103
Y104

105

‘The State may terminate the Agreement at any time for any reason at the sole discretion of -

-‘the State, 30 days after giving the Contractor written notice that the State is exercising its
optron to tennrnate the Agreement.

In the event of early termination, the Contractor shall, within 15 days ‘of notrce of early

. termination, develop, and submit to the State .a Transition -Pian for-services under the = .-

Agreement rnctudmg but not limited to, rdentrl'ymg the present and future needs of clients
recervrng services under the Agreement and establishes a process to meet those needs.

The Conltractor shall fully cooperate with the State and shall promptly provrde detailed

“-information to support the Transition Plan inciuding, but rigt limited. to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
-and shall provide ongoing communrcatron and revisions of the Transrtron Plan to the State as
requested .

In‘the event that services under the Agreement mcludrng but not” Irmrted to. cirents receiving -
_ services under the Agreement are transitioned to having services delivered by another entity -

. including contracted - providers or the State, the Contractor -shall provrde a process for
unrnterrupted delrvery of services in the Transition Plan.

The Contractor shall eetabhsh a method of notrfyrng clients and other affected 'individuals -

-.about the transition. The. Contractor shall include the proposed communrcataons in rts
. Transition Plan submitted to the State as descnbed above:

3. The Department reserves the right to renew the contract for up to two-additional years sub;ect to
- the' continued availability "of ‘funds, satisfactory performance of services" and approval by the

Governor and Executrve Council.

" CLMDHHSN 1071
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CERTIFICAT|ON REGARDING DRUG-FREE WORKPLACE REQUIREMEN IS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Titie V, Subtitle D: 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

- --US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTME_NT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690; Title V, Subtitle D: 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantess and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c} of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State

. may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for

each grant during the federal fiscal year covered by the certification. The certificate set out belowis a
material representation of tact upon which reliance is placed when the agency awards the grant. False

" certification or violation of the certification shall be grounds for suspension of payments, suspension or

termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: .

Commissioner : -
NH Department of Health and Human Services

129 Pleasant Street, ' :

Concord, NH 03301-6505

- 1. The g’féntee certifies that it will or wili continue to provide a drug-free workplace by:

1.1. * Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
o workplace and specifying the actions that will be taken against employees for violation of such.
"+ prohibition;
' 1.2.  Establishing an ongoing drug-free awareness program to inform employees about
: 1.2.1. The dangers of drug abuse in the workpiace; -
.1.2.2. ~ The grantee's policy of maintaining 8 drug-free workplace; *
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and *
' 1.2.4. .The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace; ' ) :
1.3, Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);
:1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
- employment under the grant, the employee will .
1.4.1. Abide by the terms of the statement; and }
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a crimina!l drug
" statute occuming in the workplace no later than five calendar days after such
, conviction; s . ’
1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
T subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
" officer on whose grant activity the convicted employee was working, unless the Federal a ncy

Exhibit D — Certification regamding Drug Free Contractor Ind ’
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has designated a centrat pcint for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehablhtahon Act of 1973, as
. amended: or

s ‘ 1.(_5'.2.~ Requiring such empicyee to participate satisfactority in a'drug abuse assistance or

A S ) rehabilitation program-approved for such purposes, by a Federal State orlocal health, .~ o
L - law enforcement, or other appropriate agency; o T

\ + X S

Tl 1.7.: Making a good faith effort to continue to maintain a drug-free workplace through °

- (; |mplementat|on ofparagraphs11 1.2, 13 1.4, 15 and16 P ) . ._5 ‘f

‘2 The grantee may insert in the space prowded below the site(s) for the performance of work done in
connecnon with the specfﬁc grant

Piace of Performance (streeat address city, county, slate zip code) (list each Iocahon) ‘ "

L]

Check [ if there are workplaces on file that are not identified here. o . -

Exhibit D - Centification regarding Drug Free
Workpiace Requirements
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c C ING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: -

4757 - - 1r'US DEPARTMENT OF EDUCATION - CONTRACTORS . o
v 7"/, USDEPARTMENT OF AGRICULTURE - CONTRACTORS S

MY, T Programs (indicate applicable program covered).

. Tyl - “Temporary Assistance to Needy Families under Title TV-A
L' 77 . *Child Support Enforcement Program under Title IV-D° -
: . . .. . . *Social Services Block Grant Program under Title XX

“LieLr .. v - *Medicaid Program under Title XIX . Y-
Ch.T UL - N *Communtty Services Block Grant under Title VI

" ‘ ., "Child Care Development Block Grant under Title IV

v -« ._.'US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

v N o

" - el ‘Th.é ypdersigne'd'qeniﬁes, to the'best of his or her knowledge and belief, that:

¥ [ ' P ..I. No Federal appropriated funds have been paid or wifl be paid by or on behalf of the undersigned, to

ELON . =+ any person for influencing or attempting to influence an officer or employee of any agency, a Member

L . ~of Congress, -an officer or employee of Congress, or an employee of a Member of Congress.in’
4.+ : connection with the awarding of any Federal contract, continuation, renewal, amendment, or

o [P . . \
‘ S« sub-grantee or.sub-contractor).

o ]

modification of any Federal contract, grant; loan, or cooperative agreement (and by specific mention

»S 70 .2 ifanyfunds other than Federal appropriated funds have been paid or will be paid to any person for
v "« . influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

) ', v-an officer or employee of Congress, or an employee of a Member of Congress in connection with this

Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

#1007  contractor), the undersigned shall complete and submit Standard Form LLL, . {Disclosure Form to
e T .. Report Lobbying, in accordance with its instructions, attached and'identified as Standard: Exhibit E-l.)
Lives T T 3 5The undersigned shall require that the language of this certification be included in the award
oo 7T T document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
’N,T‘f_"" I R _ .loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

:This certification is a material representation of fact upon which reliance was placed when this transaction
-was made or entered into. Submission of this certification is a prerequisite for making or entering into this
S Tk ‘transaction.imposed by Section 1352, Title 31, U.S. Code.. Any person who fails to file the required

o 'y . certfication shall be subject to a civil penalty of not less than $10,000 and nhot more than $100,000 for

Wi * ‘each such failure.

Exhibit & ~ Centification Regarding Lobbying !
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CE CATION REGARD, EBARMENT, SUSPENSION
AND OT RESPONS MATTER

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension,'and Other Responsibility Matters, and further agrees to have the Contractor's

' representative, as identified in Sections. 1.11 and 1.12 of the General Provisions execute the following

.. '~ INSTRUCTIONS FOR CERTIFICATION - . ,
R X
..~ " certification set out'below.

- Certification: ) g

By signing and submitting this proposal (contract), the prospective primary barticipant is prov:iding‘the

. .+ of participation in this covered transaction. If necessary, the prospective participant shall submit an
-1+ ; explanation of why it cannot provide the certification.. The cextification or explanation will be .
_ ~ considered in connection with the NH Department of Health and Human Services’ {DHHS)

determination whqthe'r to-enter'into this transaction. However, failure of the prospective primary ‘
participant o fumish a cetification or an explanation shall disqualify such person from participation in

" .. . this transaction.

s
LT
T et
. -H

oo

Yow

T

.‘x'_."_'l_ T:

.* - Lower Tier Covered Transactions.” provided by DHHS, without modification, in all lower tier covered -

1 ]
Lty 8

CUDHHSAOTY o . Page 10f2

- in‘order to.render in good faith the certificalion required by this clause. The knowledge and

+3. The certification in this clause is a material representation of fact upon which reliance was placed

‘- when DHHS determined to enter into this transaction. [f it is later determined that the prospective
7 primary participant knowingly rendered an erronecus certification, in additionto other remedies -

' . available to the Federa! Government, DHHS may terminate this transaction for cause or default.

.

47, The prospective primary participant shall provide immediate written notice to the DHHS agency to

2

*whom this proposal {contract) is, submitted if at any time the prospective primary participant learns

» thatits certification was erroneous when submitted or has become ermaneous by reason of changed

5

" circumstances. :

5. The terms “covered transaction,” *debarred,” “suspended.” “ineligible,” “lower tier covered
- ., transaction,” “participant,” *person,” “primary cévered transaction,” “principal.” “proposal,® and

~

“voluntarily excluded,” as used.in this clause. have the meanings set out in the Definitions and

=, Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. Seethe.’
1. - aflached definitions. : ; Con

" 6. The prospective primary participant agrees by 'submitting this proposal (contract) that, should the

_proposed covered transaction be entered into, it shall not knowingly enter intc any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded R
. from participation in this covered transaction, unless authorized by DHHS. -

) ;The prospective primary participant further agrees by subm'rlt'ing this proposal that it will include the
clause litled “Certification Regarding Debarment, Suspension, Ineligibility-and Voluntary Exclusion -,

* transactions and in all solicitations for lower tier covered transactions.-

»

o A participant in a covered transaction may rely upon a certification of a prospective paricipant in.a

lower tier covered fransaction that it is not debarred, suspended, ineligible, or involuntarily excluded.’
from the covered transaction, unless it knows that the certification is erronecus. A parlicipant may

- decide the method and frequency by which it détermines the eligibility of its principals. Each

. ‘Pparticipant may, but is not reqt_:ired to, check the Nonprocurement List (of excluded parties).

Nothing contained in the foregoing shall be construed to require establishment of a system of records

Exhibit F - Certification Regarding Dsbament, Suspension  Contractor I
And Other Responsibility Matters

- o - _,_.';2'. ' "The inability of a person to provide the certification required below will not necessarily result in denial * -

. L4
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Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instruclions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terrmnate this transactlon
for cause or default. . .

4

L PRIMARY COVERED TRANSACTIONS

v .

'

12

e 11 The prospective primary participant certifies to the best of its knowledge and behef that it and its
" principals:

are not'presently debarred, suspended proposed for debarment, declared rnehglble or

voluntarity excluded from covered transactions by any Federal department or agency; .

.have not within a three-year period preceding this proposal {(contract) been convicted of orhad = °
a civil judgment rendered against them for commission of fraud or a criminal offense in

connection with obtaining, attempting to obtain, or performing a pubtic (Federal, State or local)

transaction or a contract under a public transactlon violation of Federal or State antitrust

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of {

" records, making false statements, or receiving stolen property;
. are not presently indicted for otherwise criminally or civilly charged by a govemmenial entrty

(Federal, State or local) with commission of any of the offenses enumerated in paragraph {l){b)
of this certification; and

. _have not within a three-year period preceding this appllcatlon!proposal had one or more public
“transactions {Federal, State or local) terminated for cause or default.

L 12 Where the prospective prlmary participant is unable to certify to any of the statements in this

- cerhﬁcatson such prospective participant shall attach an explanation to this proposal (ccmtract)

S LOWER TIER COVERED TRANSACTIONS
e 1_3 By sngmng and submitting this lower tier proposal (conlract) the prospectrve lower tier participant, as

13.1.

13.2.

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

are not presenily debarred, suspended, proposed for debarment, declared ineligible, or

. voluntarily excluded from participation in this transaction by any federal department or agency.

where the prospective lower tier participant is unable to certify to any of the above, such
prospectlve participant shall attach an explanation to this proposal {contract).

14, The prospective Iower ller participant further agrees by submitting this proposal {contract) that it will
B include this clause entitled “Centification Regarding Debarment, Suspension, Ineligibility, and '

* Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all- Iower tier covered
transactions and in all sohcutat:ons for lower tier covered transactions.

' [l
Exhibit F - Certification Regarding Debarment, Suspension . Contractor Init
And Other Responsibility Matters :
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CERTIFICATI F COMPLIANG R E TS PERT GTO

FEDERAL NONDI{SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

ISTLEBL R PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Seclions 1.11 and 1.12 of the Genera! Provisions, to execute the following
certification: :
L Contrécié'r will c‘dm’pty.,and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrirhir_'lation requirements, which may include: . )

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibits

.. » recipients of federal funding under this statute from discriminating, either-in employment practices or in

‘the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act - -

. . fequires cert__ain recipients to produce an Equal Employment Opportunity Plan;

. - the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the-civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
“Statute are prohibited from discriminating, either in employment practices or in the delivery of services or
~- benefits, on the basis of race, color, religion, nationa! origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements: '

- the Civil Rights Act of 1964 (42 U.S.C. Section ZOOdd, which pi‘ohibits recipients of federal ﬁnanciél
. assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financia
assistance from.discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; ‘

.- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 121 31-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
" government services, public accommodations, commercial facilities, and transportation; '

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs:

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
* basis of age in programs or activities receiving Federal financial assistance. It does not include
-employment discrimination; ' .

=28 C.F.R:pt. 31 (U.S. Department of Justice Regulations — 0JJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community -
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making

criteria for partnerships with faith-based and neighborhood organizations; '

" ~28CFR. pt 38(US. Department of Justice Regulations — Equal Treatment for Faith-Based

Organizations}; and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
- . Act (NDAA) for Fiscal Year 2013 (Pub. L. 142-239, enacted January 2, 2013) the Pilot Program for
. Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistie blowing activities in’connection with federal grants and contracts.

- The certificate set out below is a material rebresentation of fact upon which reliance is placed when the
agency awards the grant. False certification or viotation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or

debarment.
Exhibil G
CartiScavon of Comphimces with requiremants pertaining 1o Federal Nond: snaSon, Equal T
. « A0 Whisteblowsr prowct ons .
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T . i Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination afier a due process hearing on the grounds of race, color. religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Deparntment of Health and Human Services Office of the Ombudsman.

-The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
1. ' representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
o e s certification: ) . ) . I " .
N L :‘By,.signing and submitting this propog.a_l (contract) the Contractor agrees to comply with the ﬁrovi'sions
;%L Cindicated above. . . ) - , S .

e ) Exnibil G

Cenitcation of Complianc with: requicsments Denaining Lo Fadersl Mo ; Equel Tr

. . W AN3tiehiowsr Drotachons -
2714 .
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c FICATION RE NG ENVIRONMENTA BACC OK

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994

“ . - (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or

e contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
e " orlibrary services to children under the age of 18, if the services are funded by Federal programs efther
Loom ™Moy e+ directly or through State or local govemments, by Federal grant, contract, loan, or kan guarantee. The
Cou T ., ulaw does notapply to children's services provided in private residences, facilties funded solelyby =~ .

~G 737 ., . Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure .

"+ ' -{o comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to L.
", .$1000 per.day and/or the imposition of an administrative compliance order on the responsible entity. .,

= The Contractor 'idenl'iﬂed in Section 1.3 of the General Provisions agrees, by ;ignétﬁre ofthe Contractors *. . | .
* & . representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

. cerffication: |’ '
- 0 . AN ) N .‘ . : . ' f
o . 1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
S . ..« - . .withallapplicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,
E T l )
'.‘ . :\ N ‘ . N
e A Ry ¥
X H . .
L i . _ 1
i ' !w i ‘-
. N - .
v
. “: *
v hY
.. Exhibit H ~ Certification Regarding
H . Environmenta! Tobacco Smoke
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HEAL SURANCE PORTABLITY ACT
BUSINESS ASSOC|ATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees lo
comply with the-Health-Insurance Portability and Accountability Act, Public Law 104-191 and
. with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
.+ - . CFR Parts 160 and 164 applicable to business associates. As-defined herein, "Business
.| : .Assaciate” shall mean the Contractor and subcontractors and agents of the Contractor that
* ! "recelve, use or have access to protected health information under this Agreement and *Covered
-»’"  # Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

“ ... o - Definitions.

Coh " a..’Bréach'shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
ST - . Code of Federal Regulaﬁon.s. ' ; o '

-~

AL : b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
.- . 1+ - of Federal Regulations. ‘ : '

S L .. ¢ "“Covered Entiy_‘_hés-the’meaning given such term in section 160.103 of Title 45,
VAR .Code of Federal Regulations. '

o Do . d: “Designated Record Set" shall have the same meaning as the term “designated record set" .
P \ * in 45.CFR Section 164.501." '

. -e. “Data Agaregation” shall have the same meaning as the term “data aggregation” in 45 CFR

; " Section 164.501.
L : *f., “Heatth Care Qperations” shall have the same meaning as the term “health care operations”
T . . . in45CFR Section 164.501. - - o
v . g. “HITECH Act’ means the. Health Information Technology for Economic and Clinical Health
T © Yt Act, TitleXIl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Actof

Yoo 2009. :
o -h.: "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
*104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
‘Information,-46 CFR Parts 160, 162 and 164 and amendments thereto.

. i "Individual® shall have the same mé,aning as the term “individual” in 45 CFR Section 160.103
St - , -. and shallinclude a person who qualifies as a personal representative in accordance with45 -
R _ CFR Section 164.501(g). ’ . :

j. “Privacy Rule” shall mean the Standards for Privacy of Individuaily Identifiable Heaith )
Information at 45 CFR Parts 160 and 164; promuigated under HIPAA by the United States
Department of Health and Human Services.

k. .“Protected Health Information” shall have the same meaning as the term “protected health
information” in 45.CFR Section 160.103, limited to the information created or received by

" Business Assaciate from or on behalf of Cavered Entity.
B 7 I . Exhibit | ' Contractor Inijh

) . Health Insurance Portability Act .
T Business Associats Agreement
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)

"Required by Law” shall have the same meaning as the term "required by law™ in 45 CFR
Section 164.103. :

- "Secretary” shail mean the Secretary of the Department of Health and Human Services or

his/her designee. T

. “Security Rule” shall mean the Security Standards for the Protection of'E!ectronic Protected
.Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

‘o, ‘_"Unseégrgg Protected Health Information® n'ieéns_ protected health information that is not

* . secured by a technology standard that renders proteécted health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

* a standards developing organization that is accredited by the American National Standards
"Institute. ' . ’

Qther Definitions - All terms hot otherwise defined herein shall héve the meaning
. established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH '

. Act. -

)

Business Assoclate Use and Disclosure of Protected Health Information.

‘Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI)-except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all -
its'directors, officers, employees and agents, shall not use, disclose, maintain or transmit

PHI in any manner that would constitute a violation of the Privacy and Security Rule.

+ Business Associate' may use or disclose PHI: ) _ . _ .-
I For the proper management and administration of the Business Associate;
Il As required by law, pursuant to the terms set forth in paragraph d. below: or -
.. For data'aggregation purposes for the health care operations of Covered
" Entity. » :

To'the extent Business Associate is permitted under the Agreement to disclose PHI to a
third ‘party, Business Associate must obtain, prior to making any such:disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. :

. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
‘Covered Entity so that Covered Entity has an opportunity to object to the disclosure
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine

32014 Exhibit | Contractor §

Heahh Insurance Portability Act y
Business Associate Agreement .
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Exhibit{

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. o '

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to’
be bound by additional restrictions over and above those uses or disclosures or security

. safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
.. shall.be bound by such additional restrictions and shall not disclose PHI in'violation of
. §0ch additional restrictions and shall abide by any additional security safeguards.

' Obligations ggd A&Ivl;ies%! E usiness Aﬁgoclaté.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an'impact on the

protected health information of the Covered Entity.

The Business Associate shail immediately perform a ﬁsk assessment when it becomes

- aware of any of the above situations. The risk assessment shall include, but not be

Iy

2014

" Covered Entity.

limited to: :

o The nature and extent of the protected health information invoived, including the
types of identifiers and the likelihood of re-identification; _ 3
. o The unauthorized person used the protected health information or to whom the
. disclosure was made; . o
o Whether the protected health.information was actually acquired or viewed
o The extent to which the risk to the protected heatth information has been
mitigated. ' .

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the

The Business Associate shall combly with all sections of the Privacy, Security, and -

" Breach Notification Rule.

Business Associate.shall make available all of its internal policies and procedures, .booké
- and recards relating to the use and disclosure of PHI received from, or created or

received by the Business Associate on behalf of Covered Entity to the Secrétary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. : .

Business Associate shall require all of its business-associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity

shall be considered a direct third party beneficiary of the Contractor's business ass
agreements with Contractor's intended business associates, who will be receiving

Exhibit | L Contractor Initials,
Health Insurance Portability Act
- Businesa Associate Agreement
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shail be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health |nformat|on

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices alt
--records, books, agreements, policies and procedures relating to the use and disclosure
= of PHI to the Covered Entity, for purposes of enabling Covéred Entity to determrne
Busmess Assomate 5 compllance wnth the terms of the Agreement.

Wthm ten (10) business days of recaiving a written' request from Covered Entlty
~Business Associate shall provide access to PHI in a ‘Designated Record Set to the

- .Covered.Entity, or as directed by Covered Entity, to an lndlwdual In‘order to meet the
requurements under 45 CFR Section 164,524,

1

Within ten (10) busmess days of receiving a written request from Covered Ent|ty for an
. ‘amendment.of PH or a record about an individual contained i in a Designated Record
*_Set, the Business Associate’ shall make such PHI available to Covered Entity for

" amendment and incorporate any such amendment to enable Covered. Entity to fulﬁll its

B obhgahons under' 45 CFR Section 164,526,

Busuness Associate shall document such disclosures of PHI .and mformatJon related to

" ‘such.disclosures as-would be required for Covered Entity to respond to a request by an
" ", individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.

_}Wthm ten (10) busmess days of receiving a written request from Covered Entlty fora

request for an accounting of disclosures of PHI, Business Associate shall make available -
" to Covered Entity such information as Covered Entity may require to fulfill its obligations ~
Jto provude an accounting of disclosures wuth respect to PHI in accordance with 45 CFR '

Sectron 164. 528

'f In the event any individual requests access to, amendment of, or accountlng of PHI

dlrectly from the Business Associate, the Business Associate shall within two (2)

- business days forward such request to Covered Entity. Covered Entity 'shall have the
.- responsibility of responding to forwarded requests. However, if forwarding the
.individual's request to-Covered Entity would cause Covered Entity.or the Business
Assocuate to violate HIPAA and the Privacy and Security Rule, the Business Associate
* shall instead respond to the individuai's request as required by such law and notify
Covered Entlty of such response as soon as practlcable

Within ten ( 10) business days of termlnatlon of the Agreernent for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI .

‘. received from, or created or.received by the Business Associate in connection with the

Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or

- destruction is not feasible, or the disposition of the PHI has been otherwise agreed toi in
-the Agreement, Business Associate shall continue to extend the protections of the
Agteement to such PHI and fimit further uses and disclosures of such PHI to tho:
purposes that make the return or destruction infeasible, for so long as Business -
' © Exhibit ‘ i
Health Insurance Portability Act

Business Associate Agreemant
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4)  Obligations of Covered Entity

A ) _Covered_Entity. shall notify Business Associate of any changes or limitation(s) in its
N S - Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
S TUT .. i 164,520, ta'the extent that such change or limitation may affect Business Associate's

s T w7 useordisclosure of PHI

U7 L "Dml o wbi +"Covered Entity shafl promptly notify Business Associate of any changes in, or révocation
e ., [« 7+ ‘of permission provided to Covered Entity by individuals whose PHI'may be used or _
L ~ .disciosed by Business Associate under this Agreement, pursuant to 45 CFR Section
'+ 164.506 or 45 CFR Section 164.508. ’ ' ) '

S "Covered entity shall promptly notify Business Associate of any restrictions on'the use or
. ", " disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164622, .
" .. tothe extent that such réstriction may affect Business Associate’s use or disciosure of
PHI. " . .

e {§) +Termination for Cause
7 77 n addition to Paragraph 10 of the standard terms and conditions (P-37) of this
' - Agreement the Covered Entity may immediately terminate the Agreement upon Covered

" - “Entity's knowledge of a breach by Business Associate of the Business Assaciate
. - +Agreement set forth herein as Exhibit |. The Covered Entity may either immediately - R
R < . terminate the Agreement or provide an opportunity for Business Associate to cure the
T o, alleged breach within a timeframe specified by Covered Entity. If Covered Entity

- : - - determines that neither termination nor cure Is feasible, Covered Entity shall report the

violation to the Secretary. . o :

* "(6)  Miscellaneous

>a. " " Definitions and Requlatory References. All terms used, but not otherwise defined herein,
to shall have the same meaning as those terms in the Privacy and Security Rule, amended
. . from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
' . ‘a Section in.the Privacy and Security Rule means the Section as in effect or as
‘amended.” -
b.. ‘' Amendment. Covered Entity and Business Associate agree to take such action as is
+ Necessary to amend the Agreement, from time to'time as is necessary for Covered
. “+- - Entity to comply with the changes in the requirements of HIPAA, the Privacy and
o o Security Rule, and applicable federal and state law. _

‘¢ Data Ownership. The Business Associate acknowtedges that it has no ownership rights
a with respect to the PHI provided by or created on behalf of Covered Entity.

“d. Interpretation. . The parties agree that any ambiguity in the Agreement shall be res
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. |

» 12014 Exhidit | : Condractor |

Health Insurance Portability Act
Business Assoclate Agreement '
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Segreqgation. if any term or condition of this Exhibit | or the appfication thereof to any
person(s) or circumstance is-held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

Survival: Provisions in this Exhibit-| regarding the use and disclosure of F‘HI. return or .

"_destructi_on of PHI, extensions of the protections of the Agreement in section (3) |, the
. defense and indemnification provisions of section (3)e and Paragraph 13 of the -
. standard terms and conditions (P-37), shall survive the termination of the Agreement.

Name of AuthorizedRepresentative
D l‘edu'él, '

O ice of Hiinan Scuices 297/
- Title of Authorized Representative Title of Mon'igd Representative
(11 D, g, Lty
vDate T T - Datg” =~ 7 |
¥
2014 Exhibit | Contractor I

Health Insurance Portability Act

Business Associate Agreement - . o
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CATIO N E FEDE UNDING ACCOUNTAB AND NSPAREN
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
. - intial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
P ~ . $25,000, the award.is subject to the FFATA reporting requirements, as of the date of the award.
e S n accordanpé with 2 CFR Part 170 (Reporting Subaward and Executive' Compensation Information), the*
s LR :Department of Health and Human Services.(DHHS) must report the following information for any
A T . subaward or contract award subject to the FFATA reporting requirements; . “
i N1 Nameofentity” T - e .
S e mese s Tar Amount of award
I . 7 "73.- Funding agency . L
i <.t 7+ 4. NAICS code for contracts / CFDA program number for grants
c ! " . 5. Program source . . :
- 6. Award title descriptive of the purpose of the funding action
7., 'Location of the entity
o <", .., B. Principle place of performance
sy ~ 7 8. -Unique identifier of the entity (DUNS #) .
e, . H0. Total compensation and names of the top five executives if: -
Vel o 10.1." More than 80% of annual gross revenues are from the Federal government, and those
" revenues are greater than $25M annually and Co

R ) - 102, Cornpensation information is not already available through réporting to the SEC.

>

-

- . - " " " Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which .
T S the award or award amendment is made. :

'~ The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
RO .* The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
L . and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and fuither agrees -
t " . 777 ‘o have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Geheral Provisions

.7~ 7 ‘.execute the following Certification: S ‘ :

; . . Thebelow named Contractor agrees 1o provide needed information as outlined above to the NH
- . Department of Health and Human Services and to comply with alt applicable provisions of the Federal
", Financial Accountability and Transparency Act. - , )

L . . Exhibli J - Certification Regarding the Federal Funding Contractor Initi
- © Accountebility And Transparency Acl (FFATA) Complian :
. - CUDHHSNIOT1) . ) © Pagetol2 . ate /é
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

| ' 1. The DUNS number for your entity is: 3)\307//@5(0

.2 In your business or organization's preceding completed fiscal year, did your business or organization --
"+ receive (1) 80 percent or more of your annual gross revenue in'U.S. federal contracts, subcontracts,

;) loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000'or more in‘annual

S .o gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andfor

:+ j *+ icoopergfive agreements? - s S

; “---J;'?‘\.,. P . .o ) .
R S NO . - YES
t."‘. r " Jthe answer to #2 above is NO, stop here -
R o the answer to #2 above is YES, please answer the following: ' : -
Ciwe .+ 3. Doesthe public have access to information about the compensation of the executives in your
+= o+ .. *business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
L ~,:Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Intera! Revenue Code of
R . ' Co
RN ‘NO S YES

b

[ LI . - .
i1 ¢ Ifthe answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the foliowing:
4 ~ The names and,’compensaiion'of the five most h'ighty compensated officers in ybur'buéiness or

i /- -:.organization are as follows: .

+

o e T, . .
<oh ot T *Name: : - Amount;
LTl L Name: - . © Amount: .
R ‘_“ e .“.' e T .. o -
¢ Yo *{ o, Name.., o ) Amount: - ' .
S ""t'. ".." .. . . R .‘ . . - ) - ' ' . N
.. U 4 - 'Name: L : Amount; i
. ...« - 'Name ____ " _ * Amount: . :
i T .
! ,"{-: [
4 i s ’ -
L i
A\ B ) ‘:‘ -
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